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LESS-IRRITATING SEAMLESS 


x | 54 a oa crAR ADHESIVE PLASTER 


You pull Pro-Cap off the roll. It tears easily, sticks quick. Days later it still 
holds its position on the skin—no slipping, no creeping, it stays put. 
When you take it off there is virtually no “clean up” necessary. It removes clean. 





Seamless Pro-Cap contains zinc propionate and zinc caprylate. These 
fatty acid salts inhibit the growth of bacteria and fungi. The medically-proved 
result is the less-irritating plaster —Pro-Cap. Available through 


selected Surgical Supply Dealers. 
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NO MORE KNIFE-SCRAPING 


Blickman-Built food conveyors’ 
4 smooth, continuous surfaces 
~~ 4 make cleaning quick, easy 
' | ... cut maintenance costs 














































KNIFE-SCRAPING ELIMINATED 


; In ordinary food conveyor construction, wells are 
separate units, forming crevices where edges are 
joined to top deck. These crevices form traps for 
food and dirt particles. Usually, accumulations can 
be loosened only by scraping with a knife or other 
sharp instrument. Even then, deposits can’t be 
completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required 
every time the conveyor is cleaned. Blickman seam- 
less construction eliminates dirt-collecting crevices. 
Just wiping with a damp cloth keeps surfaces 
bright, clean-looking, sanitary. 





CLEANING IS QUICK AND EASY 





SEAMLESS, SANITARY TOP DECK 


Round and rectangular wells are actually part of 
the top deck. There are no joints, openings, or 
crevices in which dirt or food particles can lodge. 
All surfaces, where wells meet top deck, are smooth 
and continuous, easy to keep clean and sterile. 
Edges of wells are raised to prevent pools of liquid 
from draining into containers. Stainless steel insets 
have seamless, rounded corners. Cleaning is a 
simple matter. 


Crevice-free construction of 
both top and body protects 
insulation and electric heating 
elements—permits cleaning by 
live steam and hot water. 
Water cannot seep in to harm 
insulation or electric connec- 
tions when cleaning instruc- 
tions are followed. The highly- 
polished, permanently-bright 
stainless steel surfaces reduce 









with 
SEND FOR OUR NEW CATALOG T-5 
Shows the most complete line of food conveyors 
for various types of food distribution systems, 
centralized or decentralized, 


hot water adhesion of dirt or food parti- 
cles and speed cleaning. 











Blickman-Buil For Somice Life Measured In Decades —_ 


FOOD SERVICE EQUIPMENT S. BLICKMAN, INC., 1736 GREGORY AVENUE, WEEHAWKEN, N. J. 








See the catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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Inform 
Control 
After Use 


Inform 
Control 
Before Use 


Especially Important 
in the 
Summer Months 


Don’t take chances with 
sterilization of your infant 
formula... Milk is some- 
times slow in getting up to 
temperature, the autoclave 
can be faulty, and the op- 
erator’s technique will vary 
.. . Check all these factors 
with Inform Controls. You 
will avoid any chance of 
underheating the all im- 
portant formula. Inform 
Controls—Write for free 
samples. For use only with 
the 230° 10 minute tech- 


nique. 
Research Laboratory of 


SMITH & UNDERWOOD 


Royal Oak, Michigan 


Sole Manufacturers of 
Diack Controls & Inform 
Controls 
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| To the Editor: 


| published in 
| Mayor Carl F. Wise has given us his 
| personal thanks and has indicated that 
| our efforts have been instrumental in 


It has occurred to me that you might 


| be interested in the general reaction 
| tO our report on our Disaster and 


Safety Plans which appeared in the 
April issue of HOSPITAL PROGRESS. 


| Therefore, I am enclosing a list of the 
| hospitals from which we have received 
| requests for copies of our manuals. 


In addition, Miss Ann E. Gray, our 


| Public Relations Director, has been in- 
| vited to discuss the programs before 
| several area hospitals’ staffs, and last 
| Friday the city Civil Defense Director 


requested that a complete story be 
the local newspaper. 


arousing new interest in civil defense 


| planning in this area. 


With best wishes, I am 


Sincerely yours, 
SISTER M. HENRIETTA 
Administrator 


Mercy Hospital 


| Canton 2, Ohio 


Requests for Disaster and Safety 
Manuals were received from the fol- 


| lowing: 


Memorial Hospital 
Jasper, Indiana 
St. Margaret’s Mercy Hospital 
Fredonia, Kansas 
St. Jude Catholic Hospital 
Montgomery, Alabama 
St. Joseph Sanatorium and Hospital 
Albuquerque, New Mexico 
Mercy Hospital 
Jackson, Michigan 
Mercy Hospital 
Wilkes-Barre, Pennsylvania 
St. Joseph’s Hospital 
Lewiston, Montana 
St. Joseph’s Hospital 
Keokuk, Iowa 
St. Vincent’s Hospital 
Green Bay, Wisconsin 
Mercy Hospital and Sanitarium 
Manistee, Michigan 
Mercy Hospital of Johnstown 
Johnstown, Pennsylvania 
Seaside Memorial Hospital 
Long Beach, California 


Mount Carmel Hospital 
Columbus, Ohio 


Ohio Hospital Association 
Columbus, Ohio 


Santa Rosa Division of Nursing 
Incarnate Word College 
San Antonio, Texas 


Florida Hospital Association 
Orlando, Florida 


St. Mary’s Hospital 
Cincinnati, Ohio 

Mercy Hospital 
Buffalo, New York 


Sacred Heart Hospital 
Yankton, South Dakota 


St. Joseph Hospital 
Eureka, California 


Waupun Memorial Hospital 
Waupun, Wisconsin 


Providence Hospital 
Kansas City, Kansas 


The Oregon Association of Hospitals 
Portland, Oregon 


Sacred Heart Hospital 
Eau Claire, Wisconsin 


St. Joseph Hospital 
Hazleton, Pennsylvania 


Richard H. Callahan, M.D. 
East Chicago, Indiana 
Spohn Hospital 
Corpus Christi, Texas 


Holy Cross Hospital 
Calgary, Alberta 


Regina Grey Nuns’ Hospital 
Regina, Saskatchewan 


* 


To the Editor: 


The Sixth Annual Institute on Re- 
ligious and Sacerdotal Vocations will 
be held on the Campus of Fordham 
University on Wednesday, July 25 and 
Thursday, July 26, 1956. All priests, 
Religious and laity interested in the 
work of stimulating, encouraging or 
promoting vocations to the priesthood 
or Religious life are invited to be 
present. A special week-long work- 
shop for Mistresses of Novices is 
planned. 

Those interested may address com- 
munications to Rev. John F. Gilson, 
S.J., at Fordham University, New York 
58, New York. 

Devotedly yours in Our Lord, 


JOHN F. GILSON, S.J. 


(Department concluded on page 93) 
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"60 SERIES”’ LIGHTS 


- « « GIVE TOTAL HEMISPHERIC 
MANEUVERABILITY 









“FLOATING” OFFSET SUSPENSION INSURES EF- 
FORTLESS, INSTANT RE-POSITIONING WITHOUT 
TRACKS OR HAZARDOUS COUNTERWEIGHTS 






.s py 
% La 
“meson” 


IN VERTICAL PLANE — cam-balanced lamphead 
“floats” up and down at finger touch, but it is rarely 







necessary to adjust lamphead. The Castle light is in 
perfect focus 30 to 60 inches from the source! 


























IN TRUE HORIZONTAL PLANE - lamphead descends, 

pivots fully to illuminate gynecologic or perineal proced- 
INSTANT ures. Five reflectors flood field with soft radiance at 
COLOR PHOTOGRAPHY... surgeon’s touch of sterile control handles. Unprecedented 

deep cavity penetration is without glare or shadow. 

AS IT HAPPENS! 

IN LATERAL ANGULATION - lamphead swings efforts 
lessly in full 8’3” circle. May be centered under sus- 
pension, or directed obliquely from side and end table 
positions without crowding team. Vital for kidney, 
radical mastectomy, intratracheal procedures, thoracic, 
orthopedic, suprapubic and allied approaches. 





WRITE TODAY for complete speci- 
For emergency photography, Castle’s new COLOR fications on Models 61, 62 and 63, and 


CAMERA ATTACHMENT is recessed in lamp- details of Color Camera Attachment. 
head in place of Center Spotlight. Holds pre-set 
Kodak 35mm camera. 20 or 36 exposures without 
reloading. Film advanced, shutter tripped re- 
motely. Range-finder spotlights for perfect NEWSWORTHY — Castle’s new “60-series” 
focusing. No flash bulbs required. Surgical Lights were selected for the new 
Cardinal Glennon Memorial Hospital for Chil- 
dren, St. Louis. 
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THIS MONTH WITH CHA. 











Ontario Conference Quarterly 


Number one of the current volume 
of the quarterly published by the On- 
tario Conference of Catholic Hospitals 
deals with “Evaluation of Nursing Ed- 
ucation through Examination and Ac- 
creditation Procedures’; “Christian 
Guidance for Non-Catholic Student 
Nurses” by Lenore Kennedy, clinical 
instructor, St. Michael’s Hospital, To- 
ronto; and some current news is in- 
cluded, too. The officers of the On- 
tario Conference and contributors de- 
serve recognition for the development 
of this medium designed to dissem- 
inate knowledge concerning activities 
of member hospitals. 


Arkansas Conference 


Friday, the 13th, may seem, to some 
people, to be the wrong day for initi- 
ating a meeting or anything else. Na- 
turally, its popular repute as a date of 
ill-omen did not affect the decisions of 
Sister Rita Rose or Sister M. Columba 
of the Arkansas Conference of Catholic 
Hospitals. As the event developed, 
.they were right. 

Mr. Markey, of the C.H.A. Central 
Office, assisted in focusing the pro- 
gram upon various aspects of hospital 
finance. One instructive action taken 
by this meeting was a resolution to 
work out a set of hospital principles 
and policies with respect to credits and 
collections which might be uniformly 


adopted by the Catholic hospitals in 
Arkansas. The Conference decided 
that for the coming year this would 
be the over-all project deemed worthy 
of accomplishment. 

Visiting Sisters were the guests of 
the Sisters of Charity of St. Vincent's 
Hospital, Little Rock. 


Carolinas-Virginias Conference 


The Hotel Roanoke, Roanoke, Va. 
was the setting for the annual meeting 
of the Carolinas-Virginias Conference 
of Catholic Hospitals on April 11. The 
Opening session, presided over by Sis- 
ter M. Thomasina, a former Vice-Pres- 
ident of the West Virginia Hospital 
Association, heard Father Flanagan, 
Executive Director of the Association 
expound “Christ-Like Human Rela- 
tions.” Miss Louree Pottinger of Rich- 
mond reviewed “Organiaztion of the 
Department of Nursing Service.” 

After luncheon, Bishop Thomas J. 
McDonnell, Coadjutor Bishop of 
Wheeling, inspired the audience with 
his concept of “Spiritualizing Hospital 
Activity.” 

Sister M. Stephanie of St. Mary's 
Hospital, Clarksburg, W. Va., presided 
at the afternoon session. Mr. W. I. 
Christopher, Director of Hospital Per- 
sonnel Services for the Central Office 
of the Association, reviewed the “Im- 
portance of Preparation in Supervisory 
Skills,” followed by a symposium on 


“Improvement of Patient Care.” Par- 
ticipants were: Dr. Franklin Angell, 
representing the Physician; Sister M. 
de Chantal, representing the nurse; 
Rev. Joseph Bell, the chaplain; Mrs. 
Kathryn Watters, the employee; and 
Mrs. Evelyne Hawk, the patient. 

A showing of The Dedicated was 
the concluding program feature, after 
which a business meeting elected offi- 
cers and finished such other business 
as was scheduled for consideration. 


Kentucky Catholic Hospitals 


April 2-3 were set aside for this 
annual meeting in Lexington, Ky. at 
the Phoenix Hotel. His Excellency, 
Bishop Mulloy of Covington said a 
Pontifical Low Mass at St. Peter's 
Church, and Bishop John P. Cody of 
St. Joseph, Mo. delivered the sermon. 
A special luncheon for the Sisters, was 
addressed by Bishop Mulloy, followed. 

The afternoon session was chaired 
by Msgr. C. A. Towell, Director of 
Hospitals for Covington and a Past- 
President of the Association. Bishop 
Cody discussed “What the Influence 
of a Catholic Hospital Should Mean 
to a Community.” Father Francis Con- 
nell of the Catholic University of 
America, weighed various “Medico- 
Moral Problems.” 

The second day opened with an ad- 
dress by Msgr. Robert A. Maher, Pres- 

(Concluded on page 12) 
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NEW BARD DISPOZ-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 


inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 


ual package. Complete with built-in 
justable rubber leg straps. 


adapters to fit catheters or tubes. 


Return flow prevented by flutter valve, 


Saves nurses from disagreeable work of 
even when patient is sitting or reclining. 


emptying urine receptacles and cleaning 


and deodorizing bottles, connectors and 
tubing. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
Comes sterile ready for use, in individ- worn home by patient or discarded. 





Dispoz-A-Bag 


6 Dz. 
PER DZ. 
$13.50 


$12.00 











Cc. R. BARD, INC. SUMMIT, NEW JERSEY 





ident of the Association, on “Hospital- 
Employee Relationships.” Next were 
Father Flanagan on “Staff Relation- 
ships,” and Mrs. Columbus Conboy 
State Counselor for Women’s Hospital 
Auxiliaries of Kentucky, on “The In- 
fluence of a Catholic Hospital Auxili- 
ary in a Community Relationship.” 
This was followed by a question and 
answer period and the business meet- 
ing of the Conference. 

Election results: Prestdent—Sister 


Margaret Teresa, St. Joseph Hospi- 
tal, Lexington; Vice-Prestdent—Sister 
Mary Gabriel, Mount Mary Hospital, 


Hazard, Secretary—Sister Mary Au- 
gustine, St. Elizabeth Hospital, Cov- 
ington; Treasurer—Sister Mary Ed- 
ward, Our Lady of the Oaks Hospital, 
Lexington; and Spiritual Director—Rt. 
Rev. Msgr. Charles A. Towell, Coving- 
ton. 


Minnesota Conference 


Sister M. Loretto of St. Mary's 
Hospital, Duluth, as President of the 
Minnesota Conference of Catholic 
Hospitals, organized the spring meet- 
ing held April 26 at Hibbing General 
Hospital, Hibbing. After Mass at Im- 





the Solution of Choice 


cutting edges. 


Economical to use. 


ne B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD «¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


« one 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 





15 min. 2 min. 


Staph. aureus 





E. coli 15 min. 3 min. 








Strept. hemolyticus 15 min. 15 sec. 














Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 








maculate Conception Church, Sister M. 
Patrice served as moderator for a panel 
discussion. Sister M. Nora of Roches- 
ter, discussed “The Necessity of a Sep- 
arate Personnel Department in a Large 
Hospital”; Sister M. Vivian of Crosby 
dealt with “Personnel Policies in the 
Small Hospital”; Sister M. Elizabeth 
of Little Falls, reviewed the topic 
“Maintaining Good Inter- and Intra- 
group Relationships through Commu- 
nications”; and Sister M. Annora of 
St. Cloud on “Competent Supervision 
—an Integral Part of Personnel Ad- 
ministration.” 

The afternoon session, devoted to 
“Insurance for Hospitals,” featured 
discussions by Mr. James R. Fisher and 
Mr. H. K. Helling, both of Duluth. 
After a short business meeting con- 
cluded the program. 


Mississippi Conference 


The spring meeting of the Missis- 
sippi Conference of Catholic Hospi- 
tals was held at St. Dominic-Jackson 


* Memorial Hospital, Jackson, on April 


4. The morning session, devoted to 
business matters was attended by Rt. 
Rev. Msg. J. B. Brunini, Diocesan 
Director of Catholic Hospitals for 
Natchez; Sister M. Emmeline, admin- 
istrator of St. Joseph Hospital, Meri- 
dian, who is President of the Confer- 
ence; Sister M. Noel, administrator of 
Mercy Hospital, Vicksburg (and Vice- 
President); Sister M. Teresita, admin- 
istrator of St. Dominic-Jackson Me- 
morial Hospital, Jackson (Secretary ) ; 
and Sister M. Ernestine, assistant ad- 
ministrator of St. Dominic-Jackson 
Memorial Hospital. 

Sister M. Emmeline presided and 
presented the constitution and by-laws 
to member hospitals for further study 
and possible adoption at the fall meet- 
ing. 

The afternoon session opened with 
a report by Sister Mary Adele concern- 
ing a state survey of Catholic registered 
nurses she had made in connection 
with the possibility of organizing a 
Council of Catholic Nurses for the 
Natchez Diocese. Findings were: reg- 
istered nurses, excluding Religious— 
208; active—157; inactive—51. 

On the next topic, “Catholicity in 
Our Hospitals,” Msgr. Brunini stressed 
the fact that the general atmosphere in 
our hospitals should be that of char- 
ity and kindness to our patients. The 
Apostolate of the Dying Non-Catholic 
was explained together with praying 
with dying non-Catholics. 
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Remove cover = hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


eta ponmmenns espe - erarenmsens: 


Grasp the wire clip between thumb and index 


finger and squeeze the wire. This releases the ten- 
sion and enables the blades to be easily removed 
from the clip. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It’s quick 
— and easy! 
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TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 

NOW! For extra convenience, blades are alternated 
on clips. 


Available through your Surgical Dealer. 
Write for further information. 
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AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 














CALENDAR 


OF EVENTS TO COME 





| Catholic Hospital Conference of British Columbia, Vancouver, 


= ee ae eeieninaeimenens ennai nies 


Conference of Accounting Consultants to Catholic Hospitals, 
(sponsored by the Council on Financial Management of 
The Catholic Hospital Association), Hotel Coronado, St. 
PAS UIS IDNs seas tN oa ha ck ee Ale eee Miners ek 


| American Medical Association, Chicago, Ill. ................. 


| American Society of X-ray Technicians, Kentucky Hotel, Louis- 
MI ceo ts PCS Olin ER eee nh ents 


| First North American Conference of Medical Laboratory Tech- 
nologists, Chateau Frontenac, Quebec City, Quebec ........ 


| American Library Association, Fontainebleau Hotel, Miami, Fla. 


| Second Congress of the World Confederation for Physical 
Therapy, Hotel Statler, New York City, N.Y. .............. 


| Institute for Hospital Food Supervisors, Fontbonne College, St. 


° Pe) TESS 1c °o SRN eear Pee aM, ROR BUA Aone Ee nine? AD ener aC ee eA De A ne 
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Medical Library Association, Hotel Statler, San Francisco, Calif. 


e 
Be 'Canadian Nurses’ Association, Biennial Meeting, Winnipeg, 
| Manitapa Ganadae. or ono ok ee ee oS EE 


somerset Hotel (Boston: Mass; .-. 0... sc ea te os ne 


| 7th International Congress of Catholic Doctors, The Hague 


NOW IT is possible to keep every : 
corner of the hospital fresh and pleas- II 55s Shs a a a ew 
ant smelling .. always! The aromatic 


spray of Cabinet-San quickly freshens 


| o e e J o es e 7 e e SEPTEMBER 
@ SPRAY | American Association of Blood Banks, 9th Annual Meeting, 
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9-10 


9-10 
11-15 


17-21 


17-22 
17-23 


17-23 


18-6 
19-23 


25-29 


3-5 





the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the * 

popular low-pressure can is inexpen- Patron Saints 


There is no waste, no messy mixing, 





spray is safe and non-staining. Order a 
trial supply soon. 


Selected as Patron of Med- Both Sexes 
ical Record Librarians 


HUNTINGTON LABORATORIES, INC. | July 12... Feast of St. cent de Paul 





HUNTINGTON, INDIANA 


| f . . 
nara ty sa | Selected as Patron o cieties 


Nurses and Nursing Serv- 











Patron of Catholic Hos- ices 








alae yn agp June 29 ... Feast of St. pitals and the Sick, of Re- 
no need for troublesome sprayers. Its | Peter, the Apostle ligious and Lay Nurses of 


July 19... Feast of St. Vin- 


| Veronica Patron of Charitable So- 


July 29 ... Feast of St. 


ba Martha 
July 18... Feast of St. Selected as Patron of Di- 
Camillus de Lellis etitians and Dietary Serv- 
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a delightful y 


#& 


new taste 
in antibiotic 














mew peach-flavored, peach- 
colored, ready-mixed liquid 
form of TERRAMYCIN®} 


125 mg. oxytetracycline per 
5 ec. teaspoonful; bottles 
of 2 fl. oz. and 1 pint, 

Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. packaged ready to use. 


*Trademark {Brand of oxytetracycline 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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Apology for Erratum 


It is with extreme regret that we 
record a typographical error in May's 
Pre-convention issue. 

Prominently boxed on page 104 
were the names of the two nominees 
to the Association’s Executive Board. 
By mis-chance, the name of Sister M. 
Philippa was spelled “Phillipa.” 

The apology obviously in order is 
herewith extended to Sister M. 
Philippa for our oversight. 


Random Thoughts 


( ENGLISH-SH E-IS-A-F UNNY-LAN- 
GUAGE DIVISION ) 

Suppose a meat patty of ham were 
sold on a bun as hamburger is. Would 
we compound confusion by calling it 
a beef-burger? 

( VICE-OR-VIRTUE DIVISION ) 

Prevarication may be a deviation 
from the virtue of truth, but it has 
been on occasion the only thing that 
has preserved sociability. 


Convention Vignette—I 
Registration Booth 


The four-sided arrangement at Reg- 
istration in the Milwaukee Auditorium 
seemed to us to be a vast improve- 
ment over the single long desk pro- 
vided in St. Louis and Atlantic City. 

There was some unavoidable confu- 


| sion, of course, but nobody lost tem- 


per or equilibrium. A Lone Star in- 


cident was almost created, however, 


when a Sister from Dallas indignantly 
inquired why there was no place for 
someone from Texas to register. (In 
the alphabetical listing of states, most 
individual names were omitted; only 
the first and last of a grouping were 
printed in full, as, for example, TEN- 
NESSEE—WYOMING). Things were 
straightened out by an explanation, 
but the thought of what might have 
ensued is enough to send shivers down 
our spine. 

Then there was the reaction of the 
forthwright “Irisher” on the staff who 
exclaimed, after one particularly hectic 
interval, “Great heaven’s above! Five 
thousand nuns—and every one has 
5,000 questions!” (Needless to say, 


| she really didn’t mind the deluge; no 


Comments & Gleanings 


one can be, or is more willing to be, 
more helpful than she.) 


Convention Incident—Il 
Responses for HP 


The writer of this column, cast as an 
Institute speaker, devoted his allotted 
time to inviting articles on that par- 
ticular field for possible publication 
in H.P. 

The hand-clapping which follows a 
speaker's valediction may be merely 
courtesy, or an expression of relief that 
the auditors’ ordeal is over. Unsure, 
therefore, of the degree of persuasion 
he had tried to project, the writer was 
gratified at being stopped—on infre- 
quent trips through the exhibits—by 
three people who said voluntarily that 
they had been impelled by this “dis- 
course” to prepare something for edi- 
torial consideration. 


Is Central Office Staff 
Publicity Desirable? 

Over a year ago, a _ colleague 
broached an idea: a column devoted 
each month to one member of the 
Central Office staff, with emphasis on 
the responsibilities each assumes, and 
the functions each is qualified to per- 
form in an advisory capacity to Asso- 
ciation members. 

At the time, a provisional format 
was made, and an initial column writ- 
ten. Then the project was dropped, 
as being open to misinterpretation as 
self-aggrandizement by Central Office 
personnel. 

But an incident on the train from 
Milwaukee to Chicago last month 
brought the idea to mind again. 

Even after attending part of the 
Convention session titled, “you—The 
Catholic Hospital Association,’ the 
nun who was our seat mate expressed 
perplexity as to where she should 
send an inquiry about a particularly 
troubling budgetary problem. I men- 
tioned the Association’s Council on 
Financial Management, any member 
of which could be contacted, as could 
its secretary, William H. Markey. 

Maybe the old idea would prove 
useful to readers and members, by in- 
forming them of potential sources for 
expect consultation. What do you 
think? 
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HE JOINT COMMISSION ON ACCREDITATION OF HOS- 
iden has recently released a revised list of fully ac- 
credited and provisionally accredited hospitals. Not only 
has the number of fully approved hospitals in the United 
States shown a marked increase, but Catholic hospitals 
have more than kept pace with this increased number. 
There are now 2,579 fully accredited hospitals in the 
United States; 577 of these are Catholic institutions. Since 
the last report, the total number of accredited hospitals 
has increased by 165; of these 72 are Catholic. 

In Canada, 89 of the 253 fully accredited hospitals 
are Catholic. The number of fully accredited Canadian 
hospitals was augmented during the last year by 28; 
the number of Catholic hospitals there which are listed 
as fully approved increased by 11. 

It is interesting to note that in the United States 
37.5 per cent of all hospitals are fully accredited and that 
65.3 per cent of all Catholic hospitals in the States are 
fully accredited. In Canada 18.2 per cent of all hospitals 
are approved and 31.2 per cent of the Canadian Catholic 
hospitals have received full accreditation. 

In the United States 22.9 per cent all fully accredited 
hospitals are Catholic; in Canada the Catholic hospitals 
constitute 35.1 per cent of the fully accredited total. 

The Editors of HospiTAL ProGreEss take the op- 
portunity to congratulate Catholic hospitals on this splen- 
did record. It is a tribute to our governing boards, our 
administrators, our medical staffs and all personnel who 
contribute to the excellent care characterizing our Cath- 
olic institutions. Undoubtedly it has not always been 
easy to achieve or to maintain full accreditation status, 
but the effort has been well spent, since it has resulted 
in an achievement of which all can be proud. 

More important, however, than our pride in the 
record is the assurance that patient care is being main- 
tained at a high level of excellence in these institutions. 
It is evidence that our hospitals and their professional 
staffs are cooperating to the best of their ability in dis- 
charging their hospital and medical obligations to the 
citizens of their communities. Because this element of 
patient care is the all-important consideration in accredi- 
tation, we hope that in the near future all Catholic hos- 
pitals in the United States and Canada will attain the 
recognition of full accreditation. 

We have a feeling also that once hospital officials and 
doctors realize what accreditation means in patient care, 
they will move rapidly and with determination towards 
this all-important goal. * 
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Cardinal Glennon Memorial Guspital for Children 
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A center of Catholic hospital service, training and research is | 


spreading along South Grand Boulevard from Rutger Avenue south 
to Park Avenue. The air view at left was taken from a point 
south of Park Avenue, looking northeast. (1) The main building 
of the newly-dedicated Cardinal Glennon Hosiptal for Children; 
(2) The surgical and operational services wing; (3) The chapel 
wing; (4) The convent wing; The air-conditioning system 
cooling tower; (6) Cleared land along the south side of Vista 
iAvenue, where a nurses’ residence is planned; (7) The headquarters 
of the Catholic Hospital Association of the United States and 
Canada; (8) The St. Louis University School of Medicine; (9) Fir- 
min Desloge Hospital; (1) The powerhouse which supplies steam 
to Desloge Hospital and the new hospital by underground con- 
duits; (11) Desloge Hospital Convent. (Photo courtesy the St. 
Louis Post-Dispatch). 


The 
Cardinal 
Glennon Story 


RIGHT: Cardinal D’Alton in the hospital chapel. 


S THE actual opening of the $6,000,000 Cardinal 

Glennon Hospital for Children, St. Louis, Mo. is 
awaited, it almost seems that the late Cardinal Glennon 
himself might open the doors. For the prelate who 
served St. Louis for some 43 years, there is no banality 
or triteness in the cliché, “a fitting tribute.” 

The hospital was dedicated, most appropriately, by 
Cardinal Glennon’s friend and compatriot, John Cardinal 
D’Alton, Archbishop’ of Armagh and Primate of All 
Ireland who told more than 1,000 persons of all re- 
ligions and races, at a testimonial dinner: 

“The measure of your devotion to Cardinal Glen- 
non is clearly evident in the sacrifices which you have 
made to erect such a magnificent new hospital to his 
memory. You could not, indeed, have raised a more 
fitting memorial to the Cardinal than a children’s hos- 
pital, nor one dearer to his heart.” 

Cardinal D’Alton’s gift of well-turned phrase and 
spiritual charm which rekindled the enthusiasm of the 
people and once more set adrift a new series of personal 
stories of Cardinal Glennon, whose death bed words: 

| belong to St. Louis, among the people I love so well 
end where I have spent my life and labors.” 

The Hospital was recognized by His Holiness, Pope 
Yius XII, in a letter to His Excellency, the Most Reverend 
::tchbishop Joseph E. Ritter, extending his personal bless- 
ings on the hospital which would ‘fittingly perpetuate 
( hristlike solicitude for the little ones.” 

Actual ceremonies got underway with a procession 
‘t some 2,500 young people and adults who preceded 
(ardinal D’Alton and Archbishop Ritter to the new 
“. Louis Cathedral, where Cardinal D’Alton sang a 
lontificial High Mass and delivered the sermon. 
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Attendance at brief dedication ceremonies in the 
afternoon at the Hospital was necessarily limited to 
about 200 persons, while many more remained outside 
to hear the Cardinal's words and Benediction over a pub- 
lic-address system. 

The Cardinal Glennon Memorial Hospital was fi- 
nanced and built with money raised through popular sub- 
scription by an organization consisting largely of Catholic 
laymen. Under the direction of Chairman Leo J. Wieck, 
hundreds of laymen throughout the parishes of the Arch- 
diocese of St. Louis and out-state Missouri in a door-to- 
door campaign carried the program to more than 100,000 
individuals. Both Catholics and non-Catholics contrib- 
uted to the campaign. 

Need for the hospital was determined first in 1949 
through a survey by Neergaard, Agnew and Craig, nation- 
ally recognized hospital consultants, who pointed out the 
increasing birth rate and the fact that the St. Louis death 
rate was higher than in 14 other cities of comparable 
size. The survey showed also that out-patient service 
available in the city was already overtaxed and that 
opportunities for education in St. Louis in the field of 
child health care had not kept pace with the advance- 
ment of pediatric science in general. 

Ever since the drive for funds began, contributions 
ranging from a few postage stamps in an envelope to 
thousands of dollars, have continued to come in; e.g., one 
farmer dedicated a newborn bull calf to the cause, fed 
it until mature and then gave it to the campaign com- 
mittee to be auctioned. 

The Hospital itself, which will be operated by the 
Sisters of St. Mary, occupies a four-and-one-half acre site 
in the immediate vicinity of the Catholic Hospital Asso- 
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ciation Central Office, the St. Louis University School of 
Medicine, and Firmin Desloge Hospital. 

Exterior walls are of tan brick, with limestone trim. 
Windows are set in aluminum framing; the roof is largely 
tar and gravel with patient sun-decks in several places. 

Built of reinforced concrete, it rests on concrete 
piers which are set on the bed rock which underlies 
St. Louis. 

It consists of three units and a convent, connected 
by enclosed passage-ways. It is designed to provide as 
much light and air as possible to a maximum of the 
perimeter of the units. 

The main unit of the building, consisting of six 
stories, is built in an elongated “X” with a rectangular 
center of service facilities at the heart, from which cor- 
ridors lead into all wings and further into the joined 
surgical and chapel areas. 

The “X” shape makes it possible to locate the nurses’ 
station in the ends of the rectangular center of the pa- 
tients’ floors. The nurses’ station overlooks two corridors 
and is equipped by elaborate communications systems. 

The main entrance, facing southeast, is tended by 
a statue of Jesus Christ and the children, above the door. 
Inside, in a niche in the brilliantly lighted entrance hall, 
is a tall white marble statue of the late Cardinal Glen- 
non flanked on one side by his own coat of arms and 
by the coat of arms of Archbishop Ritter on the other. 

This large building has a basement, six main floors, 
and two penthouse floors that house the elevator and 
air-conditioning machinery. The surgical wing consists 
of three stories and basement and has the surgical depart- 
ment on its top floor. Another wing attached to the 
main unit has basement, two stories, a mechanical equip- 
ment penthouse and the chapel. 

Heating for the building is supplied from the boiler 
house of Firmin Desloge hospital which was enlarged to 
become a central source of power for both institutions. 
Steam and hot water from the main power plant are 
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carried to the Cardinal Glennon unit through an unde: 
ground conduit. 

The hospital is air-conditioned (with the sole 
ception of the kitchen) by an air-conditioning pla 
which is part of the hospital itself but which ties i.; 
with the heating system for a balanced control of ter 
peratures. 

There is no laundry in the hospital because the e,- 
panded laundry at St. Mary’s Hospital, was actually dc. 
signed with Glennon Hospital in mind and built «, 
provide the necessary capacity for the handling of '! 
laundry from the new institution. A continuous pru- 
gram of study of methods and types of linen laundry 
has been conducted at St. Mary’s to insure maximum 
efficiency when the new hospital would increase the 
load. 

Unique and inspiring is the chapel, which carries 
out the theme of Christ’s solicitude for little children. 
A huge mural in contemporary style (by St. Louis Artist 
Rodney Winfield) depicts Christ blessing not only chil- 
dren, but all things young, as youngsters carry birds and 
young animals in their arms. 

The windows are German hand-blown glass and fea- 
ture young saints: Bernadette of Lourdes (faith and 
curing); Maria Goretti (purity, charity, forgiveness, and 
devotion to parents); Agnes (Christian womanhood and 
chastity); Aloysius (patron of students and vocations) ; 
Tarsicius (sacrifice, devotion to the Blessed Sacrament, 
and model of acolytes); and the Holy Innocents ( martyr- 
dom and suffering for Christ). 

The stations of the cross are particularly interest- 
ing because of their unusual grouping, three stations 
being painted on each of four panels with just the 
seventh and eighth as individual scenes. The back- 
ground of each Station is a scene from the life of Christ, 
so that all the principal events in His life are told in 
the smaller picture behind the subject of the Station 
(for example, the Nativity is shown above the Entomb- 
ment). 

Sister Mary Felicia McGalloway, S.S.M. has been 
named administrator of the new hospital. Her back- 
ground includes several years as director of nursing serv- 
ice at St. Mary's Hospital in St. Louis, and many years 
teaching in pediatrics nursing and pediatrics nursing 
supervision. She was graduated from Mercy Hospit:| 
School of Nursing in Chicago before joining the Sisters 
of St. Mary in 1929. She holds a degree in nursing from 
St. Louis University and took special work in pediatric 
nursing at Bellevue Hospital in New York. 

Chief of staff of the new hospital is Peter G. Danis, 
M.D., professor and chairman of the department of pe:'- 
atrics, St. Louis University School of Medicine. The »- 
tive teaching staff will consist of faculty members of ¢! 
St. Louis University School of Medicine. 

The out-patient department, expected to be 
of the busiest departments in the hospital, will be al: 
to handle more than 20,000 patient visits a year und 
the direction of Sister Mary DePaul, who brings wi: 
her many years’ experience in the out-patient dep.’ - 
ment of Firmin Desloge Hospital. Located on the « 
tire ground floor of the new building, this departmc 
has been designed to save steps for both hospital f. - 
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Rev. Mother M. Concordia, S.S.M. John Cardinal D‘Alton Sister M. Felicia, $.S.M. 


Plan of a typical floor in the new Cardinal Glennon Hospital for Chil- 
dren makes clear what might seem to be considerable confusion to the 
visitor when he first walks into the building. At the center of the 
elongated “X” shape of the main building the service stack (that is to 
say, elevators, pipes and ducts, stairwells, some storage and small con- 
ference rooms) is flanked at either end (on the patients’ room floors) 
by nurses’ stations which give station attendants full views of two 
corridors as they lead away into the “X” wings. Flashing light signals, 
the doctors’ call board and other communication units, including radio, 
“inter-com,” phones, etc., all are at hand to save steps of floor nurses 
and Sisters in attendance. 
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tients and personnel and, at the same time, to provide 
easier consultations between departments and services. 

Facilities include a large waiting room, informa- 
tion, admission and drug-dispensing counter adjoining 
the administrative office and work room; social services 
and interview rooms, preliminary medical examination 
rooms, public toilets (incidentally, child-size plumbing 
facilities are installed in all bathrooms and toilets, medi- 
cal record rooms, medical diagnosis department, ear-nose- 
and throat examination and treatment, a soundproof audi- 
ometric room, treatment and refractory department, and 
the heart clinic, which was established through grants 
from the St. Louis Heart Association. 

The clinical laboratories which specialized equip- 
ment (much of which has become available only in the 
last six months) is located in the ground floor of the 
rear wing. Students in medical technology at St. Louis 
University will have an opportunity to study many pro- 
cedures involving children’s diseases which require spe- 
cial and exhaustive studies, like rheumatic fever, nephrosis 
and other diseases of the kidneys, diabetes, and nutritional 
deficiencies. Also of particular importance in the labora- 
tory is the bacteriology department for the study of or- 
ganisms which cause infections common among children 
but rare in adults. 

A special course in pediatric roentgenography is 
being added to the curriculum for x-ray technicians at 
the University because of the facilities and faculty at the 
new hospital. An important unit will be the angiography 
department, for which special techniques needed to handle 
children in order to secure accurate pictures are being de- 
veloped. In addition to the x-ray department on the 
ground floor, there will be a special genito-urinary x-ray 
unit in the operating room with its own machine and 
processing room. 
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(Above) Sister and a nurse place child’s foot under X-Ray, while 


another Sister adjusts mechanism in demonstration of facilities of 


new hospital for children. 


(Left) Youngsters gleefully ride the small-scale merry-go-round in a 
pre-view of O.T. playroom. 


Still another advancement in education which is ex- 
pected to result from the new Cardinal Glennon Hospital 
is a program for a postgraduate degree in pediatric nurs- 
ing which is now being worked out by the Graduate 
School of St. Louis University and the School of Nursing. 

The physical therapy department boasts a green- 
tiled exercise and treatment pool equipped with re- 
circulating system, with filters, chemical feed system, 
water heater and control valve to maintain or vary water 
temperatures. The pool will be used not only in therapy 
but as part of the re-training for cerebral palsy victims 
and victims of muscular dystrophy. While other special 
equipment includes a smaller underwater exercise tank for 
children who are incontinent or who have burns or other 
wounds which would make it unsafe for them to be placed 
in the communal pool; whirlpool baths; exercise tables in 
individual cubicles; gymnasium with all types of exer- 
cise equipment; infra-red and ultra-violet lamps, ult::- 
sound units, diathermy, and electrical stimulators. No 
insignificant item in self-help training of children ave 
the toilet facilities, specially designed as to height, wi’ 
wall bars; low lavatories and bathtubs make it easicr 
to teach the children to be more independent by helpi: 2 
themselves. 

On the fifth floor, little hospital atmosphere is ev - 
dent in a miniature “Disneyland.” The occupational the - 
apy department playroom. A giant shoe eight feet lor : 
is large enough for the “Old Woman” of nursery rhyr 2 
fame. A curtain announces the “Little Folks Theate:.’ 
and for budding farmers there is a farm complete wi 1 
animals, not to mention a merry-go-round equipped wi 1 
cars, trains and smiling hobby horses, lacking only + 
calliope. Convincing wild animals grin from their cag: 5 
—and it takes a little observing to realize that the ar - 
mal “cages” are really cabinets and chests to keep the 
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Sisters, internes and student nurses inspect a typical major operating 
room. There are four major operating rooms located in pairs on 
either side of the surgical corridor, around a central supply area 
which services all of them. 


many toys which the children otherwise might leave 
strewn around. A giraffe, which is really a slide, is much 
more interesting than the conventional playground va- 
riety. 

Most of this miniature jungle, or zoo, or fairyland, 
was made by patients and former patients at St. Mary’s 
Hospital and other friends who want to help out in 
the new hospital. The volunteers who worked so dili- 
gently in creating the playroom are well aware of its 
value and realize that the “Old Woman’s Shoe” is not 
just a nursery rhyme come to life but an incentive de- 
vice for children who are learning to walk up steps— 
its much more interesting to walk up steps on the top 
of a shoe and into a fully-equipped playhouse than con- 
tinually to walk the steps in the physical therapy gym. 
And, once inside, it is easy to forget that the arm exer- 
cise is part of the “treatment” when a budding cook dons 
a chef's cap and pretends he’s “beating up a cake.” 

Publicity which heralded its dedication included a 
24-page section in black-and-white plus color published 
by the Post-Dispatch as a Sunday supplement. This was 
made possible by donations from 84 suppliers or con- 
tractors who asked only that no direct advertising be in- 
cluded in the section and that their names be merely 
listed on the back page as sponsors of the supplement. 

The daily newspapers devoted virtually full front 
pages to the events with pictures of the hospital, the visit- 
ins Cardinal, and all current events, while radio stations 
covered the affair directly for live and delayed broad- 
casts. The diocesan TV show, “The Great Crusade,” 
oi: Sunday morning featured major events in the develop- 
ment of the hospital and included film clips of the eleva- 
tin of Cardinal Glennon and the mournful return home 
at r his untimely death in Ireland. A half-hour special 
te cast on Sunday evening re-lived the events from 
C.:dinal D’Alton’s arrival through his many appearances, 
wile the newscasts carried little else, on either radio or 
te vision, but most of the fine co-operation was summed 
uy by the one-non-Catholic editor of a daily paper who 


se. 1, “Cardinal Glennon is as much alive today as ever 
- . When J talked with him, it was like talking with 
C crise.” * 
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Instructors demonstrate use of green-tiled thrapy exercise and 
treatment pool in physical therapy department. The pool is equipped 
with re-circulating system, with filters, chemical feed system, water 
heater and control valve to maintain or vary water temperature. 





Typical nurses’ station at intersection of radiating corridors. At 
rear is a room in which doctors can work on records. It has ready 
access to patient records by means of a “pass-through” window. 














Part of a workroom in the central supply department shows excellent 
illumination and shining surfaces. 

















OF MEDICAL INTEREST 











Frequently, what passes for courage 
is really an adjustment within the per- 
son himself, a state of serenity and 
internal peace. Some have called it 
“being ready to meet your God.” 
Others have expressed it differently. 
At a great crisis in my life I was able 
to figure this out and later I was able 
to face with equanimity what I con- 
sidered to be death. There was no 
fear. 

This is a wonderful accomplishment 
—to be at peace; to have no fear. 
This is a measure of dedication. One 
can set the goal, no matter how high, 
and work toward it without fear, with- 
out fatigue, without pressure, with con- 
fidence and endurance. 

I want to touch upon the relation- 
ship between the doctor and other hu- 
man beings—a relationship we call 
empathy. There is a measure of dif- 
ference between empathy and sym- 
pathy. Empathy means that one can 
listen to a person’s problems with un- 
derstanding and acceptance, and with- 
out Criticism. 

Picture two individuals on a park 
bench—one a gambler and one a 
drunkard. Each could tell the other 
about his difficulties in facing life 
and do it without fear that the other 
would criticize, because each has a 
similar problem in a little different 
direction. The doctor, as he grows and 
learns to deal with human beings more 
and more, becomes acutely aware of 
how little he really knows. He has 
to face life and all its problems 
humbly, and his success in helping 
other persons is derived from his abil- 
ity to understand without criticism and 
to help, not as a neutral person, but 
as a warm human being. 

Sisters understand this without hav- 
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Doctors Must Adjust . . . 


This Commencement address before the resident and intern staff of 
Queen of Angels Hospital, Los Angeles, Calif., indicates that with 
changing times, medical men have new and different responsibilities 


by STAFFORD WARREN, M.D., Dean e Medical School of the University of California 


ing to have it explained. The medical 
profession attempts to make this in- 
doctrination more thoroughly a part 
of their relations with others. I think 
that modern life has not changed much 
in most respects. There are still the 
simple desires and necessities—food, 
clothing, love. Starvation is still pres- 
ent in some places in the world, and 
so is disease. But there is a distinct 
change in the pace with which infor- 
mation can be distributed. Whether 
or not you can make the proper ad- 
justments in accepting the rate at 
which new information is available de- 
pends on yourself. I have difficulty in 
adjusting myself to the jet age, to the 
speed available today. Fantastic dis- 
tances can be covered overnight. In 
earlier days, such journeys took much 
longer. Yet the personal goals then 
were the same as now. 

If one accepts the difference in pace, 
one is not worn down by it. I suppose 
this is called conditioning—the thing 
that enables people to live in sub- 
marines for long periods of time. 
Discomfort is relative to the goal and 
the circumstances, as is adjustment to 
both. 

Another adjustment which doctors 
must make is the ability to enter the 
third phase of medicine, the rehabilita- 
tion of patients, the improvement of 
the patients’ status so that they can 
recover and have some measure of con- 
fidence in their adjustment to their 
situation in their own way. In the 
past this has been considered none of 
the doctor’s business, in fact, a sort of 
violation of the patients’ privacy. The 
important factor is the measure of 
hope and confidence which the doctor 
has in his ability to serve the patient. 
The doctor is not guaranteeing him 













anything except devoted and dedicated 
service, not offering to cure him or re- 
store him to gainful living, but laying 
at his disposal whatever facilities you 
have. Progress is still made by daily 
hard work and nothing can substitute 
for keen, careful observation. 

I can well remember learning as a 
student about the capacity of the heart 
to work. At that time the blood pres- 
sure apparatus was just becoming avail- 
able. The senses of sight, smell, taste, 
touch, and hearing were the only things 
we had. Today, in spite of all of the 
advances we have made technologically, 
there is still no substitute for the 
senses and for careful observation. 

Age enables one to accumulate a 
file of information, but that file has no 
value unless one is able to get the data 
to produce the proper solution. I keep 
adding to my store of information year 
after year in the hope that when | 
need it I will have the particular bit 
of data I need. I try to visualize the 
mind as a large catalogue with an in- 
tegrating device which is able to sort 
the facts in the various files and put 
them together to meet the particular 
situation. I try to resolve the prob 
lems into the simplest possible solu- 
tion, because, after all, life is composed 
largely of very simple situations. 

The problems of physics are in larg: 
part composed of simple formulas. I: 
is remarkable how much simpler the 
teaching of physics and chemistry i 
today because there are more rational 
simpler fundamentals upon which the 
whole structure is based. In “my day 
we had to learn by ritual and rule man: 
empirical things because they were no: 
supported by the facts. 

Today we have an entirely differen 
approach to the problems of society 
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ja collecting our pathological museum 
for Our new medical school we have 
teen unable to find a single case of 
bone syphilis. Paresis is getting rare. 
la my internship we had from five to 
in typhoids on the ward at almost 
ail times. The treatment was bizarre 
in today’s terms. There was nothing 
to do but wait it out. We could not 
make the diagnosis of lobar pneumonia 
until the crisis. 

Today one takes cultures, adminis- 
ters the appropriate biological, and the 
whole situation is over in two or three 
days at the most. There are no 
sequelae. The mortality then was 20 
per cent. The period of morbidity was 
six to ten weeks. Because of labora- 
tory procedures the cost is almost the 
same for the three-day effort today as 
it was formerly for six to ten weeks 
of hospitalization. But the effect of 
these improvements on the individual 
and society is tremendous. 

There is another aspect where the 
doctor has come to play an important 
part, and that is in community prob- 
lems. This has come about because of 
the rapid means of communication and 
mass public education. Under previ- 
ous conditions the Salk vaccine would 
have had a good, solid trial for two 
or three years, perhaps even a decade, 
and by that time the manufacture of 
the vaccine on a large scale would have 
been gradually achieved. It would 
have been applied quietly to the use of 
children and adults with much less 
controversy and risk. 

There is a possibility that the vac- 
cine will be available by mouth in a 
couple of years. Yet a great many 
people have been educated as to what 
the situation is; that there is something 
that can be given that will protect the 
individual; that it develops their anti- 
bodies. The wide acceptance of these 
facts is a good thing and probably a 
great many children have been saved 
that would not have been by the older, 
slower trial method without so much 
publicity. 

The public now demands perfection. 
One cannot afford to fail. In the 
cid days failure was accepted because 
ve could do so little. Today there 
' a penalty—mal-practice suits. Part 
‘' this is our own fault, because of 
‘\ept public relations in the past. 

I ascribe this to the fact that we 
ive accelerated the teaching of facts 
our medical schools without adjust- 
1g Ourselves and the patient to the 
chniques of dealing with new con- 
‘cpts and procedures. 
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day night concluded the event. 








Saint Joseph Mercy Hospital, Centerville, lowa, shows off its new wing. 


SMALL HOSPITAL'S MODEL EXPANSION 


HE EXPANSION PROGRAM of Saint Joseph Mercy Hospital, Center- 
ers Iowa—a major building and remodeling project for the past 
two years—reached its climax Sunday, May 13, 1956 when the dedi- 
catory ceremonies were held. Open house, beginning at 10:00 a. m. 
Sunday, continued through Monday, May 14. A civic program Mon- 


Bed capacity has been increased from 48 to 80. Additions include 
new offices, surgeries, x-ray, laboratory, obstetrical department, laundry, 
cafeteria, kitchens, heating plant, emergency stand-by generating set-up, 
convent and chapel. Older parts of the hospital structure were entirely 
remodeled and modernized as part of the project. The $718,000 ad- 
dition and remodeling project was made possible from community 
contributions of $172,000, Federal participation under the Hill-Burton 
Act of $232,749 and $313,251 from the Sisters of Mercy of Council 
Bluffs, lowa who operate the hospital. 
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Public relations is nothing more 
than the care taken to treat the indi- 
vidual patient as another human being. 
The doctor has responsibilities; he can 
use his judgment—but the patient has 
the primary stake in this matter. It 
is his life, and he should know what 
goes on. There is no excuse for shoddy 
treatment of his individuality. This 
takes time, but in the long run it will 
pay off, because a more satisfied pa- 
tient will trust his physician. 

A great schism is developing in the 
minds of the public about the doctor. 
The individual doctor is still esteemed, 
but doctors as a group are emerging to 
the public as a group and their group 
acceptance is on trial. This relation- 
ship has to be covered by some kind 


of well-conceived medical care pro- 
gram if we are to provide to nearly 
every human being in this country 
complete medical supervision and cov- 
erage. 

I do not think that society owes 
everybody free medical care any more 
than we owe everybody a living. We 
owe them the right to seek such medi- 
cal care, but it is not due them if 
they are able to pay for it. 

Our forefathers came across the 
plains in the face of marauders and 
the fear of starvation. In our era 
we have the danger of atomic warfare. 
One has to accommodate himself to 
the developments of this era and pre- 
pare for what may come, in the best 
way possible. * 
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A complete diet history is taken so diet habits can be taken into 
consideration. 


PART ONE 


HE CATHOLIC MATERNITY INSTITUTE, Sante Fe, 

New Mexico, provides mothers in an area of 2,700 
square miles with complete maternity care including ante- 
partal, intrapartal or delivery, and postpartal service. The 
Medical Mission Sisters who conduct the Institute also have 
a school of nurse-midwifery for graduate nurses who learn 
to manage normal obstetrical patients in all phases of the 
maternity cycle. 

An obstetrician, a pediatrician, and nurse-midwives 
constitute the professional staff. The obstetrician makes 
a complete physical examination of each patient upon regis- 
tration and manages the care and treatment of patients 
whose condition may be abnormal. The pediatrician handles 
the care and treatment of infants who need medical care 
during the first month of life. Both physicians act as 
consultants to the nurse-midwives. 

The nurse-midwives complete histories on all patients 
who register. They make the required blood and urine 
examinations, review diets and living habits, give instruc- 
tions when needed, and help patients solve their: social, 
economic, and health problems. They conduct nearly all 
examinations of patients during pregnancy and the puer- 
perium. The physical examination at the beginning of 
pregnancy and others indicated by abnormal findings are 
handled by the physician. Labor and delivery is the full 
responsibility of the nurse-midwives unless they consult 
the physician because of abnormalities. They conduct 
classes for mothers, make home checks of patients and give 
instruction or treatments when indicated. 

More than 2,500 deliveries have been conducted by 
the nurse-midwives, most of them in homes, since the 
opening of the Institute. A small maternity home provides 
care to mothers who live outside the area of service or 
cannot have their babies in their own homes. The ma- 
ternity home is furnished in an informal style to simulate 
as nearly as possible conditions that exist in the mothers’ 
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The nurse-midwives perform all the necessary blood tests for ail 
expectant mothers who visit the Institute. 


Practical 


The Medical Mission Sisters at Santa Fe, NewMexico, 


of the maternity cycle. 
ing and care of expectant mothers. 
cal Institute patient, in Part Two. 


PART ONE 
by SISTER M. THEOPHANE, S.C.M.M. 


homes. Complete rooming-in, early ambulation, and 
breast-feeding on demand schedule are appreciated by the 
mothers. Every effort is made to prepare them to be as 
self-reliant and secure as possible in the care of them- 
selves and their babies. 

An important service of the Institute is its educationa! 
program for mothers and their families. Each patient is 
expected to attend a series of six classes covering all as- 
pects of maternity and infant care. Special emphasis i: 
placed on the dignity of parenthood, its rewards and it: 
responsibilities. The women learn the principles of healt) 
care during pregnancy, how and what to prepare for thei: 
delivery, the role of the nurse-midwife, their own rol 
as mother in delivering the child, and the father’s rolc 
beside his wife during labor and delivery. 

Knowing what to expect is a great help to the 
mothers and their husbands; the delivery is not mysteriou: 
but an anticipated experience. The actual care of th: 
newborn baby becomes a greater joy because the parent 
know what to expect and how to handle their child. Devi 
ations from the textbook picture are less disturbing t 
confident parents who know the signs of abnormalities 
and what to do about them. Classes cover the care ot 
the child up to the age of one year. Part of each class 
is devoted to practicing exercises for normal childbirth 
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In Part One, 


Siste 
Siste™ M. Mict 


The father takes his place beside the mother as the baby is about 
to be born. 


Siste@iM. Michael tells the story of Catalina, a typi- 


PART TWO 
by SISTER M. MICHAEL, S.C.M.M. 


Staff members are conscious of their teaching re- 
sponsibilities and mothers are encouraged to ask questions. 
Very frequently, mothers call the Institute for advice about 
problems that arise between their scheduled visits to the 
clinic. In contacts with children and husbands during 
home visits the nurse-midwives handle many problems and 
questions. Referrals may be given to other community 
resources for further help and guidance. 

From the time mothers register for care during preg- 
nancy until the baby is two months old, they are under 
close supervision, instruction, and care. The infant is 
given care for one month after birth and then referred 
t) either a private physician or a child health center, which- 
‘ver seems appropriate. 

The advantages of such a program of education, ma- 
t.rnal and newborn care, guided by Catholic philosophy, 
‘°@ mumerous. The normal character of physiological 
‘ildbirth has an encouraging effect upon mothers who 
‘.alize their responsibilities as married women. Childbirth 

more likely to be viewed as a function resulting in real 
-.tisfaction. The family is acquainted with the nurse- 
idwives long in advance of labor and delivery and no 

range faces appear at the time when the mother and 
‘ther needs assurance from a familiar person in whom they 
have confidence. 
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Every effort is made to make the mothers self-reliant and con- 
fident of their own ability to care for the baby. 


What the patient has learned during pregnancy can 
be correlated with what actually is happening to her or 
the baby, when a common educational program integrates 
the work of all staff members. Consistency in teaching 
is a most important feature because a diversity of ideas 
confuses parents, and reduces their confidence in profes- 
sional people. Genuine friendship must be an accepted 
requirement if the program is to realize its aid potential 
to families. Confidences must be respected, as well as the 
rights of the patient as a person. 

Mutual respect and confidence between nurse-midwife 
and mother lay the groundwork for the co-operation needed 
for good maternity care and a happy and satisfying ex- 
perience in childbirth. 

In addition to the maternity program, the School of 
Nurse-Midwifery makes other demands upon the staff 
at the Catholic Maternity Institute. Besides the five 
courses of instruction which students take, they participate 
in all phases of the program—under close supervision. 
They take histories, examine and instruct mothers in the 
antepartal and postpartal periods, and attend patients in 
labor and delivery. Each student prepares and teaches a 
complete series of mothers’ classes during the six-month 
course. While students do not assume responsibility for 
patient care, they administer it under supervision of a staff 
nurse-midwife. An optional internship of six additional 
months is provided for further experience. 

The nurse-midwifery course has proved a great asset 
to nurses who are responsible for teaching parents, student 
nurses, or graduate courses in obstetric nursing. It forms 
a good background, too, for obstetric supervisors, head 
nurses, labor room and delivery room nurses. It is, of 
course, a necessity for conducting a full maternity program. 
Nurse-midwives are working in all parts of the world, 
including 43 of the 48 States. The Catholic Maternity 
Institute is the only nurse-midwifery program within the 
United States under Catholic auspices. 
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PART TWO 
“A TYPICAL PATIENT’ 











VISIT TO THE INSTITUTE can be simulated by the fol- 

lowing account of Catalina, a typical patient: 

A few weeks before her delivery, Catalina sat in 
one of the clinic cubicles with a towel draped over her 
shoulder. Her slender hands repeated the massage move- 
ments of the breast exercises which were helping her clear 
the colostrum from the ducts in preparation for breast- 
feeding her baby. 

Her husband was trying to obtain a release from army 
service in Germany to return to his family, and her early 
clinic days had been marked by much anxiety and letter 
writing to this end. In her concern over Johnny and the 
three little children, she had neglected her own care. The 
usual preparations did little for her low hemoglobin. It 
had been necessary for Catalina to make frequent visits 
for iron injections. She had needed constant prodding 
about her diet. 

On her second day postpartum I was in the little 
kitchen of the maternity home making her toast. She 
and the woman who had delivered the day before were 
sitting at the table having their cereal and coffee. The 
morning was well under way for them. Father had 
brought them Holy Communion after Mass, their babies 
had been nursed, and now they were enjoying their casual 
chatter during breakfast. 


Teaching Dietetics, Postpartum 
Exercises and Child Care 


“This cooked cereal has more iron in it than dry 
cereal,” Catalina said. 

Her companion joked, “I can’t taste it.” 

Catalina was undaunted. 'Woman-like, she couldn't 
resist the opportunity for recounting her experience with 


the injections. “Six, I needed.” Her companion looked 
sympathetic. I brought in their toast and eggs. 

“You'd have to eat eight tortillas to get the same 
amount of iron that those two pieces of brown bread have,” 
Catalina said. 

Across the table, the woman's eyes grew wide. 

Well, at least there had been absorption of some- 
body’s teaching. How much would carry over at home? 
I was determined to see. 

It was Catalina’s seventh day postpartum and she had 
been home for two days. I walked along a newly-dug ditch 
up to the third house where she lives. The men stopped 
shoveling as I passed and nodded “Buenas dias.” Her five- 
year-old was playing under the clothesline and scampered 
off to announce my arrival. 

The bedroom was cozy after the trudge up the hill. 
In the corner was her bed and the baby crib. Her mother- 
in-law had made breakfast for all of them earlier and the 
children were out playing. She stopped tidying up the 
living room adjoining in order to pour water over my 
hands as I set up my public health nursing bag. What a 
bright promisé was the new ditch outside which would 
carry running water soon. 
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Catalina was bursting with the good news, “Johnny's 
coming home next month!” 

Her joy repaid all the tedium of those letters and 
their carbons to Johnny’s commanding officer. 

The morning’s examinations for blood pressure, tem- 
perature, involution, and lactation had all shown normal. 
Gaily, Catalina went through exercises to restore tone to 
her abdominal and pelvic muscles. She knew them per- 
fectly. In her diet review there was a deficiency in meat 
but she was supplementing as adequately as possible with 
eggs, cheese, and pinto beans. 

After demonstrating the administration of vitamin 
drops to the baby, who had shown a good weight gain, 
I sat to observe the baby nurse. She stroked the infant's 
forehead. “My breasts were not painful when the milk 
began to come in this time.” The antepartal breast exer- 
cises had helped! 

The 18-month-old toddler scrambled down from his 
grandmother's lap and sobbingly made his unsteady way 
over to where Catalina sat with the new baby. She was 
telling me about their family Lenten practice, but paused 
to comfort the little one who buried his face between her 
knees. He was content just to have her place her hand 
on his head. 


Inculcating the Elements 
of Catholicism 


She went on, “Mother has been reading parts of the 
Passion to us every Wednesday and Friday night this 
Lent. You should see the children. They sit very atten- 
tively, and have learned to answer the prayers with which 
she interrupts the reading.” 

While she was bubbling the baby we planned my next 
visit. It would be her ninth day postpartum, and then 
the last visit would be on her twelfth day, at which time 
a pelvic examination would be made in addition to the 
usual examination. She learned what to prepare and what 
to expect. 

When Catalina’s little girl was a month old she would 
bring her to the Institute for a check-up and then the child 
would be dismissed from our service either to a well child 
clinic or to a private physician. 

Catalina would be examined the same day—and again 
in another month, at which time she would be dismissed 
also. Should there be any deviation from normal in the 
findings, Catalina would see the physician at the Institute 
and receive treatment. 

At the doorway Catalina was a beautiful madonna. 
The mother smiled as the infant squinted at the brightness 
outside. 

“Catalina, do you know what happens to your baby 
when she is baptized?” I laid my hand across the top 
of her little blanket. Catalina looked down as if imagin- 
ing what might happen inside the baby as it received thc 
Sacrament. It was an excellent opportunity to inquire 
who the godparents would be, and try to verbalize some 
of the glorious changes that take place in the child. 

Catalina is a good little mother. “I never wait longer 
than two weeks. I have already invited two of my rela- 
tives to be sponsors.” 

By now the two older children had joined us and we 
made a little procession along the ditch as they accom- 
panied me down the hill to the car. 
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MEDICO-MORAL PROBLEMS 











by GERALD KELLY, S.J. 


CCORDING TO THE U.S. CODE (Re- 
ligious Supplement, n. 5), “Re- 
quests by non-Catholic patients to call 
their ministers are to be honored.” Re- 
plies to the following questions will 
clarify this provision for us: 

1) Does this refer also to calling 
a Jewtsh rabbi? 

2) May the call be made by a 
Catholic nurse or a sister? 

3) May the call be made if the 
request comes, not from the patient, 
but from his family? 

4) May a minister or rabbi who 
visits the hospital be supplied with 
a list of patients registered under 
his denomination? 


ANSWERS 


1) Since brevity was an essential 
factor in composing the U.S. Code, 
the word “non-Catholic” was taken in 
its broad sense of meaning all who are 
not Catholics. Hence, the word “min- 
isters” means Protestant ministers, 
Jewish rabbis, schismatic priests, etc. 
Article 53 of the Canadian Code and 
n. 58 of the revised Directives ex- 
plicitly include rabbis. The general 
idea of all these provisions is certainly 
to include in this act of courtesy all 
the religious ministers of non-Catho- 
lics, whatever be their denomination. 

In my answers to the other ques- 
ions, I shall keep this broad meaning 
of “non-Catholic minister” to avoid the 

speated addition of “rabbi,” “schis- 
vatic priest,” etc. And let me note 
‘so that my answers concern condi- 
ons as they exist generally in the 
‘nited States and Canada. If there 
re special difficulties in some locali- 
es, these should be solved by the 
‘)cal authorities, e.g., by the bishop or 
“Is representative. 

2) Canon lawyers follow a princi- 
‘le which may be roughly translated 
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Religious Rights of Patients 


thus: “When a law makes no distinc- 
tion, neither should we distinguish.” 
A similar principle may be applied in 
explaining the provision of the Codes 
and Directives that ministers are to be 
called when non-Catholic patients re- 
quest it. No qualification is made as 
to who may do the calling; hence we 
should make no qualification. Any- 
one in the hospital may make the call. 

As a matter of fact, one reason for 
including this provision in the US. 
Code and the revised Directives was 
to clear up a misunderstanding rela- 
tive to the calling of a minister by a 
religious or a Catholic nurse. The 
basis, at least partially, for this mis- 
understanding seems to be that our 
Catholic textbooks of medica! ethics 
formerly stated that, when a non-Cath- 
olic patient requested his minister, a 
Catholic should not make this call per- 
sonally but it should be done through 
a person of the same religious affilia- 
tion as the patient. It is true that the 
Holy See itself gave this ruling in prac- 
tical answers to questions from Co- 
logne in 1848, from Egypt in 1872, 
and from Rome in 1898. 

Practical answers given by the Holy 
See are not the same as principles; 
they are rather the application of prin- 
ciples to concrete situations. These 
applications, unlike principles, can dif- 
fer according to circumstances of time 
and place. For this reason it is hardly 
possible to give an adequate explana- 
tion of such practical answers without 
a complete knowledge of those factors 
of time and place. Actually, we do 
not know all the factors pertinent to 
these particular replies of the Holy 
See. To the theologians who worked 
on our U.S. Code and Directives, it 
seemed that the replies of the Holy 
See were very likely based on the 
judgment that in those circumstances 









the calling of a minister by a religious 
or Catholic nurse would readily be 
open to misinterpretation: e.g., it 
might create the impression of reli- 
gious indifferentism (that all religions 
are equal before God), and this would 
be equivalent to a denial of the Cath- 
olic teaching regarding the one true 
Church of Christ. 

It was the considered judgment of 
our theologians that there would be 
no danger of such misrepresentation 
if the Catholic hospitals in our country 
followed the simple rule that a reli- 
gious or Catholic nurse (or any other 
member of the hospital staff or per- 
sonnel) may call a minister at the re- 
quest of a_ non-Catholic patient. 
Among us this action would merely 
be taken as a professional courtesy, the 
denial of which might be reasonably 
resented by non-Catholics. I presume 
that the theologians who worked on 
the formulation of the new Canadian 
Code were of the same mind. . 

I might mention here that in a pre- 
vious number of HOSPITAL PROGRESS 
(April, 1954, p. 96) I have already 
given an affirmative answer to the 
question whether a religious or a Cath- 
olic nurse may call the non-Catholic 
clergyman. In that brief answer I 
also gave some references that might 
be helpful in clearing up seemingly 
widespread misunderstandings regard- 
ing this question. Of special value, 
I think, is the reference to a discussion 
in the Jesuit quarterly, Theological 
Studies, for March, 1949, pp. 71-74, 
which gives the views of theologians 
concerning the meaning of the replies 
of the Holy See about the calling of a 
minister. 

It will be worth our while to make 
two further observations before going 
on to the next question. I referred 


above to the Catholic doctrine of the 
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one true Church. Our non-Catholic 
friends know that we hold this doc- 
trine and that, in keeping with it, 
Catholics must avoid conduct which 
fosters the impression that all religions 
are equal before God. They also know 
that this doctrine does not exclude 
from salvation those who through their 
own sincere convictions are not actual 
members of the Church. 

Nevertheless, not only our non-Cath- 
olic friends but also Catholics them- 
selves often have difficulty in harmon- 
izing these apparent contradictory doc- 
trines: namely, that there is only one 
true Church, yet those who are not 
actually members can be saved. A 
very clear explanation of this matter 
is given in the letter of the Sacred 
Congregation of the Holy Office which 
was sent to Archbishop Cushing on 
the occasion of the unfortunate affair 
of Father Leonard Feeney. For the 
text of the letter, see The Catholic 
Mind, December, 1952, pp. 749-752. 

Another observation concerns a 
practical suggestion that is sometimes 
made by moralists who treat the pres- 
ent question. They say that the fact 
that a non-Catholic patient is visited 
by his minister should not keep the 
nurse from carrying out her own spir- 
itual ministrations, e.g., of praying 
with the patient, and especially of 
helping him to make acts of faith, 
hope, charity, and contrition. I would 
not only agree with this suggestion; 
I would add that it should be fol- 
lowed also in the case of Catholic pa- 
tients who have been visited by a 
priest. The nurse is in a special posi- 
tion to pray with the patient. 

I can say from my own experience 
as a patient that when I was critically 
ill I was deeply grateful to the Sisters 
and lay nurses who prayed with me 
and for me, by making the salutary 
acts mentioned above, as well as by 
saying the rosary and various aspira- 
tions. Other patients, no doubt, would 
be similarly grateful. It is difficult, 
if not practically impossible, to pray 
verbally when one is in great pain, has 
an oxygen mask, etc.; but even in these 
circumstances one can listen to the 
prayers and by his intention “make 
them his own.” 

3) The same principle which jus- 
tifies the calling of a minister at the 
request of a non-Catholic patient 
would justify a similar courtesy when 
the patient’s desire is expressed by 
his relatives. A practical man, how- 
ever, is apt to wonder why the rela- 
tives do not themselves call the min- 
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The New England Hospital Assembly, holding its 33rd meeting at the Statler Hotel, Boston, 
Mass., elected the following officers for the coming year: (Left to Right) William S. Brines, 
Newton-Wellesley Hospital, Newton Lower Falls, president-elect; Reo J. Marcotte, M.D., 
Mt. Auburn Hospital, Cambridge, exhibit manager; Lois A. Bliss, R.N., Franklin Hospital, 
Franklin, N.H., treasurer; William E. Sleight, Roger Williams General Hospital, Providence, 
president; and Wesley D. Sprague, Brockton Hospital, Brockton, Mass., secretary. 





which followed the blessing. 





New Chapel Completed at Santa Rosa 
Hospital in San Antonio, Texas 


HE FEAST OF THE ANNUNCIATION of the Blessed Virgin, high holy 

day for the Sisters of Charity of the Incarnate Word, provided the 
occasion for the dedication and laying of the cornerstone of the new 
$175,000 Chapel at Santa Rosa Hospital. 

His Excellency, the Most Reverend Robert E. Lucy, officiated at 
the ceremonies, assisted by Reverend John Lazarsky, hospital chaplain. 
Monsignor L. L. Manning, chancellor, was celebrant of the High Mass 


The new air-conditioned building accommodates approximately 260 
persons. The exterior has the same finish as the new wing of the hos- 
pital. The structure is of concrete frame and laminated wood trusses, 
with exterior walls of hollow tile and brick. The facade is composed of 
cast stone, brick and pre-cast terrazzo panels. In the interior, rubber 
flooring and walnut paneling are employed, together with marble altars, 
Communion rail and statuary—all of Italian marble. | 

For the Sisters of Santa Rosa this new Chapel represents the end 
of a cycle, climaxing a period of perseverance and hope with success. * 





ister, as it would usually be much 
easier and more natural for them to 
do so—just as a Catholic family that 
wishes its own parish priest would 
generally call him personally and not 
ask the hospital to do so. Perhaps this 
question refers to a case in which the 
non-Catholics are strangers, e.g., a fam- 
ily that lives in a rural district and has 
brought a patient to a city hospital. 





4) In general, I see no difficulty 
about supplying the list for a minister 
who wishes to visit patients of hi: 
denomination. Obviously, if patient: 
object to this it should not be done 
but I should think that any patien 
who had registered as a “Lutheran, 
“Methodist,” etc., would not object tc 
a visit by a minister of that particular 
denomination. 
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Hospital Governing Boards 


by CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 


HE GOVERNING BOARD is the su- 
— authority in the manage- 
ment of the hospital. Its authority, 
however, does not extend to funda- 
mental changes in organization. For 
example, the governing board has the 
authority to make corporate contracts, 
borrow money, mortgage property, 
sell real estate, and carry out whatever 
acts are mecessary to perpetuate the 
work of the hospital, but all members 
of the corporation must approve a 
move to cease Operation. 

The members of the governing 
board are the chief administrators to 
whom, as a board, are delegated the 
power and duty of managing and 
superintending the ordinary business 
of the company. 

It is mot necessary to spell out each 
of these duties in preparing the by-laws 
of the corporation; many powers are 
granted implicitly, or in some states 
by statute. It may be desirable for the 
corporation to specifically withhold 
authority from the governing board 
in a given situation. ’ 

Frequently we find that a corpora- 
tion is made up of ten or twelve Sis- 
ters, several of whom become members 
automatically upon appointment to a 
position at the Motherhouse. The 
Tre:surer-General, upon appointment, 
becmes a member of the corporation 
by virtue of her position. The gov- 

‘ng board may consist of five Sisters, 

of whom are located at the 

‘ital, which has been incorporated 

Separate entity. Control then 
with the three resident Sisters 
under civil law, could sponsor 
ivised projects without further 
t-altation. 

here is little fear of such an in- 
cid. at, if the Sisters are fully aware 
of he rules of their community and 
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the rudiments of Canon Law. (A 
series of articles on Canon Law is 
scheduled for late fall). 

Most Sister-members of hospital 
governing boards are aware of their 
responsibilities in approving any con- 
tract affecting the assets of the hospital, 
but all too often—basic management 
functions are neglected and left to the 
discretion of the administrator. Mod- 
ern writers usually stress, as one of the 
primary duties of any governing board, 
the selection of a capable and com- 
petent administrator. They urge de- 
velopment of a program to insure a 
continuing supply of able young 
executives. 


Necessity for Quorum 


Equally important is the obligation 
to determine policies. Such things as 
pension and retirement plans, health 
programs and other matters com- 
monly associated with personnel rela- 
tions should not be left to the discre- 
tion of the administrator. The govern- 
ing board is responsible for the delega- 
tion of authority to the administrator. 

The scope of the new administra- 
tor’s authority should be carefully out- 
lined in a letter of instructions which 
should accompany the usual letter of 
appointment. This letter would prove 
a valuable guide to her when assum- 
ing new responsibilities. Such a letter 
is being formulated at the Central 
Office and, when approved by the 
Canonists, will be available for distri- 
bution. 

As a general rule, the governing 
board cannot act individually so as to 
bind the corporation, but must act as 
a board at a legal meeting at which a 
quorum is present. The law derives 
from the theory that the governing 


board shall meet and discuss the busi- 
ness of the corporation—as the pri- 
mary reason for its existence. Like 
many points of law, this rule has been 
weakened by the courts in many states. 

When there is a quorum, a majority 
of those present have the power to 
decide any question coming before the 
meeting, unless there is some provision 
in the charter or by-laws to the con- 
trary. In most states, members of the 
governing board cannot vote by proxy, 
a custom too prevalent in some com- 
munities. 

The governing board is implicitly 
authorized to appoint committees but 
the range of committee authority 
should be clearly specified in the reso- 
lutions or by-laws creating them. The 
governing board can delegate to vari- 
ous committees the exercise of wide 
discretionary powers. It cannot dele- 
gate the entire supervision and con- 
trol of the corporation because this is 
inconsistent with the charter or the 
intent of the law creating the corpora- 
tion. Ordinarily, committees can act 
only as units, upon notice to all mem- 
bers and with a quorum present. 

In other words, the governing board 
can surrender some of its prerogatives 
to a small committee, but it must ac- 
cept the responsibility for the over- 
all operation of the hospital. 


Medical Staff Appointment 


One of the major problems facing 
our hospitals as presently incorporated 
is the appointment of the medical 
staff. Matters involving acquisition or 
disposal of assets are usually control- 
led by Canon Law or community regu- 
lations and consequently must be pas- 
sed upon by higher superiors who 


(Continued on page 104) 














About PEOPLE YOU KNOW 











@ Sister Mary Jovita, O.S.F., superior 
and administrator of St. Elizabeth's 
Hospital, Appleton, Wis., has assumed 
similar duties at St. Joseph’s Hospital 
in Milwaukee. She replaces Sister 
Mary Gaudentia, who has been trans- 
ferred to the Franciscan Sisters’ Mother 
House in Wheaton, IIl. 

Sister Mary Laurissa, who has been 
pharmacist and assistant administrator 
at St. Elizabeth's, is acting superior and 
administrator there. 

Sister Mary Jovita is on her third 
tour of duty at the Milwaukee Hos- 
pital. She has served previously as 
dietitian, as instructor at Marquette 
University nursing school and as an 
assistant dean of the school. Sister 
Gaudentia will return to head the x-ray 
department at St. Joseph’s after a rest 
at the Mother House. 
mw Alumnae of St. Mary’s Hospital, 
Milwaukee, Wis., have started a drive 
to collect $50,000 of $2,500,000 being 
sought in a current fund drive. Marie 
Rose of the hospital’s private duty 
nursing staff .is chairman of the 
alumnae campaign. 

Miss Rose said 12 teams of nurses 
have been assigned to make personal 
calls on the estimated 600 graduates 
of St. Mary’s nursing school living in 
the metropolitan Milwaukee area. The 
money is sought for construction of a 
new wing and necessary remodeling, 
which will cost an estimated $4,100,- 
000. 

President Margaret Frazier and 

Past-President Mrs. Joseph M. Han- 
nack of the St. Mary’s Alumnae As- 
sociation, will be advisers for the fund 
drive. 
@ The Rt. Rev. Msgr. John E. Reilly, 
administrator of the New York Found- 
ling Hospital, died April 24 at St. 
Clare’s Hospital, New York, after a 
long illness. Francis Cardinal Spell- 
man, Archbishop of New York, offered 
the Solemn Requiem Mass for Msgr. 
Reilly at St. Patrick’s Cathedral. 

After two parish assignments on 
Staten Island, Father Reilly was named 
to the staff of the Mission of the Im- 
maculate Virgin, a child-care home, in 
1941, and appointed a Papal Chamber- 
lain in 1947. He was raised to the 
rank of Domestic Prelate in 1953 and 
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elevated last December to the rank of 
Prothonotary Apostolic. 

He had served as spiritual director 
of the Dongan Guild, a New York 
State employee organization, and was 





m Sister Veronica Maria, 
S.C.N., has been named to the 
Indian missions of the Sisters 
of Charity, Nazareth, Ky., after 
serving at St. Vincent's In- 
firmary, Little Rock, Ark., since 
1948. 

The Community operates 
missions in the Patna district 
of India, including a novitiate 
for training native Sisters and 
Holy Family Hospital at Moka- 
meh, which has an approved 
school of nursing and a school 
of pharmacy. 

Sister Veronica Maria, a na- 
tive of Louisville, Ky., has been 
night supervisor, orthopedic su- 
pervisor and an annex super- 
visor during her stay at St. Vin- 
cent’s. She will be accom- 
panied to India by two Sister 
missionaries, Sisters Mary 
Laura and George Mary, who 
will teach at the Nazareth 
Academy in Gaya. 











Supreme Chaplain of the Anchor 
Clubs of America and chaplain of the 
New York Fire Department Anchor 
Club. 
@ The Tri-State Hospital Association 
presented four outstanding service 
awards for work in the hospital field 
at its 26th annual assembly at the 
Palmer House, Chicago, last month. 
Presidents of the state hospital as- 
sociations of Illinois, Indiana, Michigan 
and Wisconsin presented the gold pins. 
1956 recipients of the awards were: 
Illinois: Russell H. Duncan, Urbana, 
administrator of Carle Memorial. 
Indiana: Maude M. Woodard, 
Kokomo, treasurer of the Indiana Hos- 
pital Association and former adminis- 
trator of the Clinton County Hospital, 
Frankfort. 





Michigan: B. L. Dann, Muskegoa, 
administrator of Hackley Hospital. 

Wisconsin: Rt. Rev. Msgr. Edmund 
J. Goebel, Milwaukee, superintendent 
of diocesan schools and director of 
Catholic hospitals for the Archdiocese 
of Milwaukee. 

State Hospital presidents presenting 
the awards were: Leonard J. Hamblin, 
Quincy, Illinois; Sister Mary Vetusa, 
East Chicago, Ind.; Albert C. Kerli- 
kowske, M.D., Ann Arbor, Mich. and 
Riley McDavid, Kenosha, Wis. 

@ Gerhard Hartman, superintendent 
of the State University of Iowa Hos- 
pitals, will leave July 1 for the New 
South Wales University of Technology 
in Australia, where he will serve as 
consultant in planning a program of 
education in hospital administration. 

During a six-week stay, Mr. Hart- 
man will act as adviser to the Aus- 
tralian Hospital Association, the Aus- 
tralian Institute of Hospital Adminis- 
trators, the University of Sydney’s Col- 
lege of Medicine and the Australian 
government. His tour is sponsored 
by the W. K. Kellogg Foundation. 

Mr. Hartman is also professor of 
hospital administration at the State 
University of Iowa. 

@ Sister Julia Marie, former director 
of the school of nursing at St. Francis 
Hospital in Poughkeepsie, N. Y., re- 
cently took over the post of adminis- 
trator at the hospital. She has served 
on the staff at St. Francis for 22 years. 

Former administrator Sister M. 
Anne Roberta, has been transferred to 
new duties at St. Agnes Hospival, 
White Plains, N. Y. after serving at 
St. Francis for six years. 

Sister Julia Marie was honored at 

a tea in the Sadlier nurses’ residence 
by 380 employees of the hospital. 
m Dr. Howard Shaub has assur ed 
duties as pathologist at St. Josey'’s 
Hospital, Lancaster, Pa., to succeed |r. 
Edwin E. Ziegler, who resigned. 

The appointment of Dr. Shaub ~ as 
announced by Sister Maria Dolor ‘a, 
administrator at St. Joseph’s. He :c- 
cepted the post after finishing w rk 
with the Armed Forces Institute of 
Pathology in Washington, D.C. 

@ Sister Charles Adele, S.C.N., rep: «ts 
(Concluded on page 105) 
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by GEORGE E. REED 


Funds LEGISLATIVE ACTIVITY pertaining 
for ’ to health and hospitals is still relatively 
limited. However, during the last 
Research month substantial progress has been 


made on S. 849, which provides for 
assistance to non-Federal institutions for research in the 
crippling and killing diseases of cancer, heart disease, 
poliomyelitis, nervous disorders, mental illness, arthritis 
and rheumatism, blindness, cerebral palsy, tuberculosis, 
multiple sclerosis, epilepsy, cystic fibrosis and muscular 
dystrophy. The legislation has passed the Senate and 
hearings have been concluded in the House. The bill 
would authorize the appropriation of $30,000,000 a year 
for the next three years to be used for grants-in-aid toward 
the construction of facilities for research on these. 

Grants may be made to accredited non-profit univer- 
sities; hospitals; schools of medicine, dentistry, osteopathy 
and optometry; and other nonprofit institutions willing 
and competent to undertake the projects. The Federal 
grant may not amount to more than half the cost of a 
given project and will have to be approved by the Na- 
tional Council on Medical Research Facilities (for which 
provision is made in the proposed legislation). Also, the 
Surgeon General must give approval to the grant. 

One of the interesting features of the bill is the 
provision requiring a geographical distribution of funds. 
Ordinarily this type of legislation is oriented around 
Federal-State grants, but Section 705 (c) of this bill di- 
vides the states into four regions. 

At the present time there does not appear to be any 
considerable opposition to this legislation. In all proba- 
bility it will pass the House and be referred to the Presi- 
dent for signature. 


Defining IN THE FIELD of administrative 
“Church” law an important conference took place 

last week involving the definition of the 
for Taxes term “church.” The Internal Revenue 


ervice has proposed a regulation de- 

“ning the term “church” in such a way as to include Re- 
. tous Orders which perform sacerdotal functions. This 
1uld obviously exclude the Sisterhoods and the Brother- 
‘ods. If this regulation is finally adopted it would 
‘an that a gift to a Sisterhood would only be subject 
a deduction of 20 per cent on the part of the donor, 
iereas a gift to a Religious Order which is recognized 
< a part of the term “church” would have a 30 per cent 
« duction. Also, gifts could be made to agencies of the 
} otestant churches which are integral parts thereof and 
te 30 per cent deduction could be claimed, but.a gift 
ta Religious Order which does not perform sacerdotal 
! actions would not entitle its donor to the same privilege. 
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Furthermore, a Sisterhood conducting what the Internal 
Revenue Service might decide is an unrelated business 
activity is subject to taxes, whereas the same activity con- 
ducted by a Religious Order performing sacerdotal func- 
tions, or a church (or integral part thereof), would not 
be subject to an unrelated business tax. The National 
Catholic Welfare Conference filed a protest and presented 
testimony asking that the term “church” be defined in 
such a way as to include all Religious Orders. It will 
undoubtedly be some time before there is a final decision 
on this point. 

Another development in the field of taxation in- 
volves a ruling of the Internal Revenue Service that a doc- 
tor who has completed his internship in one hospital and 
is engaged by another hospital as a resident in training 
for a one-year period is not excepted from employment 
under Section 3121 (b) (13) of the Federal Insurance 
Contribution Act, and consequently there must be a with- 
holding from his salary for Social Security purposes. 


Two Cases AN INTERESTING CASE at law was 
in the recently decided in the State of Cali- 
fornia, namely, Wohlgemuth v. Meyer, 
Courts 293 P 2d 816. An action was brought 
against the doctor and the hospital by 
the husband after the death of the latter’s wife, allegedly 
caused by the negligence of the doctors and the hos- 
pital. It was argued on the part of the defendants that 
the statute of limitations applied and that consequently 
the action would not lie. In rejoinder plaintiff stated that 
the operation of the statute was tolled, that is, it was 
suspended, because of the failure of the hospital to ac- 
quaint the husband with the facts which he had a right 
to know. The Court held that just as the doctor-patient 
relationship is a fiduciary one and that it is incumbent 
on the doctor to reveal all pertinent information to his 
patient, so it is true of the hospital-patient relationship 
and that in the event of the death of the patient, the 
surviving spouse has a right to know the cause of death. 
In the words of the Court, “withholding information 
would, in a sense, amount to misrepresentation within 
the rule tolling the statute of limitations.” 
Another pertinent case is that of Bing v. Thunig, 
149 NYS 2d 358. This was an action brought by a pa- 
tient against a hospital for injuries received during cer- 
tain application of antiseptics to the body of the patient, 
immediately preceding surgery. The question posed for 
the court was whether the application of the antiseptic 
was an administrative act for which the hospital would 
be responsible, or whether it was part of the surgery. The 
Court held it to be part of the operation itself, and as a 
result the hospital is not liable for the damages. * 
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ST. EXPEDITUS HOSPITAL 


° t 
Dea eae Nechacten—; 

The poet asks, "What is so rare as a day in June?". He cer- 
tainly didn't have in mind the ruckus at St. Expeditus this a.m. 
Mom used to tell us that there would be days like this. She was 
right. 

Second East was griping because a woman patient with a frac- 
tured arm was screaming for a private room and Sister was saving 
the only private room available for an acute heart patient. Sur- 
gery was vocally anxious because they were two hours behind 
schedule at 10 a.m. and still had a three- or four-hour eye opera- 
tion coming up. When I walked into the business office, it was 
all het up because one of the floors had charged a patient for 
three Gantrisin tablets when the patient had already been charged 
the day before for 40. Life's like that, occasionally. I suppose 
it shortens our Purgatory. 

I've just returned from retreat. The halo is really glisten- 
ing. The retreat-master had a unique approach. Instead of talk- 
ing abstractly about sacerdotal virtues and vices, he came up with 
a character called "Father Brown." Father Brown would be faced in 
the various conferences with the usual problems of a parish priest. 

For the sake of effect (at times highly dramatic) the padre 
had Father Brown reacting as a good priest should and then at 
other times, the reverend gentleman would react contrarily. At no 
time was the congregation unaware of the particular virtue under 
analysis. The retreat master wound up the second day with a con- 
ference on Father Brown's death. It was a bit exaggerated: the 
housekeeper's announcement of the demise was met by one assist- 
ant's "Gee, that's too bad," and the other's comment, "What's 
trump, Jack?". But there was such mastery in creating a realistic 
situation, that one could hear a pin drop in that chapel for the 
next five minutes. If I didn't have a mixed audience on Sunday 
mornings, I would like to try the same approach myself. 

In some ways, he reminded me of Father Becker. Remember him 
at the last state Catholic nurses meeting? He was the one who 
talked about "the divine abortion"--in the sense that if we didn't 
lend ourselves as instruments of Divine Providence, whole- 
heartedly, Christ would not be born in some heart’ and we would be 
committing "the divine abortion." I thought the nuns would fall 
out of their pews when he came out with that. 

Well, the conventions are over for another few months, al- 
though some of our nuns are off to Summer School and I hope to 
get out to Notre Dame in July for the Vocation Institute. The 
Milwaukee C.H.A. convention was excellent, I thought. It was not 
only informative but inspiring and entertaining. 

I've got in a few games of golf this summer so far. We have 
a saying among the clergy that if you shoot under 100, you are 
neglecting your parish, and if you shoot over 100, you are neg- 
lecting your golf. I'm shooting about par on both courses. Dr. 
O'Brien and I played nine holes the other afternoon and I got a 
good sunburn and a good lacing. Doc tried to console me by 
remarking that some day I might be burying him and of course I had 
to come back with the whiskered remark that even then it would 
still be his hole. 

In Christ through Mary, 
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Faculty Organization 


and In-service Education 


Ys 


NURSING ' EDUCATION 


by MARGARET METZGER, R.N., M.S., Director @ St. Anthony Unit, Loretto Heights College, Denver, Colo. 


HAT IS OUR CONCEPT of 

faculty organization? What 
is its purpose? How should it achieve 
this purpose? Does a school of nurs- 
ing need to organize its faculty? What 
forms of organization meet the need 
of present day schools of nursing? 
These are only a few of the questions 
which seem to arise again and again. 
Some probing of the major aspects of 
the subject seems timely. 

The term “faculty” has a great many 
meanings, so many, in fact, it escapes 
precise definition. After reviewing the 
literature and asking directors of 
schools, administrators, college presi- 
dents and faculty members themselves 
how they defined “faculty,” I present 
to you part of my findings: 

“Faculty” means any of the follow- 
ing: All those within a certain grade 
defined in the constitution of the 
faculty; the body of persons who are 
entrusted with instruction; all who 
have a substantial share in the edu- 
cation of the student’; a stable nucleus 
of well-qualified educational special- 
ists whose responsibilities are centered 
in the school and who have time to 
devote to its work; persons competent 
by reason of their personal qualifica- 
tions and education to serve as teachers 
and administrators in the school and 
t guide the learning activities of the 
st.dents; that body of persons who 
cerry out the total teaching program 
of the school; the body of teaching and 

“iainistrative officers which is di- 
tly responsible for the formulation 
! educational policies and for the con- 
t of the educational program; all 
se full-time teaching personnel in 
school. One specific statement 

s: “The following groups should 
b. members of the nursing faculty: 
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(1) administrative officers of the 
school, (2) full-time teachers on the 
pay-roll of the school, and (3) head 
clinical instructors in clinical services 
used by the school.” 

The dictionary definition of faculty 
specifies the place of the faculty, for 
example, “The body of instructors in 
a university, college, or higher educa- 
tional institution or in any of its de- 
partments.” 

From this compilation a generaliza- 
tion might be made that “faculty” is 
a collective term. Its meaning is not 
universal, being interpreted differently 
in each particular situation. Educa- 
tional preparation and function of per- 
sonnel are implicit. There are ele- 
ments of time and responsibility in- 
herent in the many descriptions. 

The confusion evident in nursing 
literature and nursing circles regard- 
ing the use of the term “faculty” 
is comprehensible. Hospital schools 
of nursing using it are endeavor- 
ing to differentiate between school 
personnel and hospital personnel, 
and the basis for the differenti- 
ation is not necessarily educational 
qualifications. Nursing education pro- 
grams which have become an integral 
part of educational institutions do not 
have this difficulty to the same extent 
as our hospital schools. 

Nursing school directors frequently 
ask, “Shall we include head nurses and 
supervisors in the faculty?” Some 
nursing school directors simply include 
everyone “who shares in the education 
of the student.” There are many prob- 
lems in organization which arise as the 
result of this sort of indefiniteness. 
Some of these will be considered. 

The meaning of the word “organiza- 
tion” is not so elusive. Webster says 


it is “The act of organizing, or the 
state of being organized:” “A num- 
ber of individuals systematically united 
for some end or work,” and “organize” 
means ‘to unite in a society.” 

Bixler emphasizes that “Organiz- 
ing ... is the process which produces 
continuous concerted effort of the 
staff of an institution directed toward 
the realization of institutional aims.’ 

There is ample evidence in profes- 
sional literature to justify organization 
of the faculty. The Self-Evaluation 
Guide for Schools of Nursing, pub- 
lished by the National League for 
Nursing in 1952, and The Self-Evalua- 
tion Guide for Collegiate Schools of 
Nursing, published in 1954 by the 
same organization, indicate that there 
should be a “faculty organization in 
which all members of the faculty par- 
ticipate to the extent consonant with 
their individual responsibilities,” and 
that “policies of faculty organization 
are in written form.” 

In 1945 the National League for 
Nursing Education published Problems 
of Collegiate Schools of Nursing and 
therein specifically stated that, “The 
nursing school faculty should be or- 
ganized as a unit and function through 
committees. The organization should 
be based on democratic principles 
where all have a share in forming 
policies.” State Boards of Nurse Ex- 
aminers recommend faculty organiza- 
tion, as for example this statement in 
the printed state board recommenda- 
tions for schools of nursing in a West- 
ern state: 


In order to perform its function ef- 
fectively, there should be a faculty 
organization, democratic in its pro- 
cedures, through which all members 
share in shaping the educational 
policies and programs and which 
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provides proper orientation and con- 
tinuous in-service education for its 


members. The faculty shall be so 

organized that all members function 

co-operatively to carry out the pur- 
pose of the school.* 

The fact that a faculty is organized 
does not necessarily indicate that the 
school is achieving its objectives. And 
democracy must mean the same thing 
to each member of the organization. 
The setting up of by-laws and rules 
and the efficient conduct of meetings 
does not necessarily indicate that de- 
mocracy is in action. Behind the Con- 
stitution of the United States is the 
Bill of Rights and Declaration of In- 
dependence. According to Redden 
and Ryan, “Democracy is, in reality, 
founded on human nature. Broadly 
considered, it is constructed upon the 
fact that man is a social being, and its 
formation is guided and planned upon 
this social fact and also on the fact 
that man is free to co-operate with 
others.” 

Those appointed to carry out the 
task of educating students in schools 
of nursing must have a common pur- 
pose, and the means by which this 
purpose is carried out should be in 
agreement with the true nature of man 
and his ultimate end. The faculty 
must be united by this basic philos- 
ophy which it applies in all of its 
undertakings. This may be very diffi- 
cult in an institution in which the 
purposes are in conflict with this 
philosophy and in which administra- 
tion is not democratic. Democracy in 
administration of education, adminis- 
tration of hospitals and other public 
institutions has not been generally ac- 
cepted, nor have its full implications 
been realized. 

Democracy has been applied po- 
litically, not in the social sense, and 
the proof of ‘this is everywhere about 
us. Through every communication de- 
vice known, there is a plea to respect 
the rights of individuals, to provide 
opportunity for the “least of these” to 
participate in planning, to have a 
voice; to emphasize human relations 
in the affairs of men; to put the demo- 
cratic method to work. Hospital and 
nursing school literature shares with 
others in this emphasis on the demo- 
cratic process. 

The democratic method should be 
expected to operate smoothly in a re- 
ligious institution, because the basic 
philosophy of each member is not in 
conflict with the underlying philoso- 
phy of the educational program. We 
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know that this is not always true. The 
reason for this might be traced to the 
abuse of authority, the potential for 
which is inherent in any group. Au- 
thority is a necessary part of any oOf- 
ganization, but should not be used as 
a coercive force, nor to rob man of 
his rights. Nor should it be the ex- 
treme “laissez faire” type which per- 
mits the group to disintegrate. 

In a recent publication of the Catho- 
lic University of America, Father Ter- 
ence Cooke makes this statement re- 
garding authority: 

A social group cannot function with- 
out some kind of authority. When 
group members set up a goal and 
proceed to attain it by common ac- 
tion, authority is established. Each 
individual who participates as a 
member of the group accepts the or- 
dination that is involved if the group 
is to accomplish its purpose. When 
two or more men come together, 
they must agree as to ends and 
means. If the group is to attain its 
full growth, group members must 
establish group controls. If the 
members do not submit themselves 
to the means and the end, the group 
will disintegrate. Without some 
form of authority even in a group 
of a few members, there would not 
be a constant tendency towards the 
common good. Authority within the 
group harmonizes the rights of the 
individuals and restrains one mem- 
ber from usurping the rights of an- 
other . . . It is important to re- 
member that the more group mem- 
bers are able to co-operate with each 
other for the common good, the less 
authority is needed.° 


The form of faculty organization 
that works well in one school may 
not be so effective in another. The 
type and extent of the faculty organ- 
ization will vary with the school and 
its placement within the particular in- 
stitution such as a college or university, 
a vocational school, a hospital. The 
size of the school does not usually de- 
termine the worthwhileness of faculty 
organization, or the need for organiza- 
tion. There seems to be no quarrel 
among nurse educators that it is the 
function of the faculty to share in the 
formulation of educational policies of 
the school. In so doing it assumes the 
functions of policy determination, exe- 
cution of policies and evaluation of 
results. The legal status of the 
faculty as a policy-making body, al- 
though generally accepted in educa- 
tional institutions, has been a matter 
for controversy. According to the Bix- 
lers, “There can be no guarantee that 
the educational purposes of the school 
will be protected unless the purposes 





and policies of the school are deter- 
mined by the faculty.” 

A faculty should be so organizec 
that all those doing many differen: 
kinds of work can come together a: 
a group for the realization of th« 


aims. There must be facilities so tha: 
each functional group can do co-op 
erative planning and for each grou; 
to collaborate with other groups 
Every faculty member's work should 
become a part of the whole, thus stim- 
ulating each person to a desire for 
self-improvement. 

In small faculties, it is possible and 
even desirable that the faculty be or- 
ganized as a committee of the whole 
and all members take part in all 
faculty deliberations and activities. The 
best form of faculty organization for 
a larger group is the group activities 
or committee organization. In either 
form of organization, the nurse di- 
rector is usually the chairman of the 
faculty. She is, as has been pointed 
out earlier, ultimately responsible for 
the administration of the school. 

There should be no hard and fast 
rule regarding this, however, for it is 
the consensus of many nurses, that the 
chairman of the faculty might be elec- 
ted by the group. Whomever the 
group chooses should be qualified to 
preside at faculty meetings and act as 
moderator in faculty deliberations. She 
should have qualities of leadership for 
group work which recognizes the con- 
tributions of each member and the 
ability to stimulate the group activity 
toward their goals. She should have 
a thorough knowledge of administra- 
tion and the administrative relation- 
ships necessary to insure progress of 
the school. The faculty should have 
a secretary to keep a record of official 
faculty actions. The functions and re- 
sponsibilities of the faculty should in- 
clude all areas in the school’s program. 

The kinds of functions to be carried 
out by the faculty will suggest the 
manner in which this should be done, 
and this should be determined by tle 
membership. It is customary for t!¢ 
chairman to appoint committees » 
carry out specific pre-determined fun - 
tions which carry over from year 09 
year. Again, there is no hard aid 
fast rule which says that it must ‘¢ 
done this way. For the most effecti ¢ 
functioning in any group, there shou d 
be freedom to think in terms of ' € 
whole job to be done, and for ea:h 
person to declare himself and fit i is 
contribution into the whole. 







HOSPITAL PROGRESS 








Today, in nursing, we have greater 
..ced to know how to do group work, 
tian to become wizards at parlia- 
1ientary procedure. If we do not 
.pply the strait-jacket of Roberts too 
rigidly to our faculty deliberations we 
say discover group participation never 
creamed of. There must be, however, 
a modicum of control at all times; 
there must be opportunity for thought- 
ful considered expression from each 
member; there must be a fair means 
of reaching final agreement which is 
representative of group thinking and 
group decision; there must be a way 
to provide and preserve a record of 
the deliberations; there must be a way 
of keeping the entire group informed 
at all times; and there must be a way 
to communicate decisions to higher 
administrative authority. The better 
we become in learning to think to- 
gether, the more astute we may event- 
ually become in situations which re- 
quire the authority of Roberts.** 

The individuality of each school and 
its Organizational structure should be 
reflected in the by-laws and rules of 
its faculty organization. However, 
these by-laws will have certain charac- 
teristics in common, regardless of the 
type of school involved. The mem- 


bership of the faculty organization of 
the school is defined. Purposes and’ 


powers are agreed upon. The man- 
ner in which the organization will 
function is determined. Provision is 
made for perpetuation of the organiza- 
tion; responsibility for leadership is 
stated. Functions essential to the 
achievement of purposes are deter- 
mined and the responsibility for each 
major area essential to this achieve- 
ment is delegated. There are varia- 
tions in writing by-laws, but all are 
essentially the same. 

Although democratic in their in- 
tention, abuses can exist in some 
faculty organizations which operate 
according to by-laws and rules of 
order. Membership can be so large, 
involving so many people, that meet- 
igs are not held frequently enough 

© continuity of work and a small 


“This is not to say that good parlia- 
ntary procedure should not be used 
enever the occasion is proper. Parlia- 
atary procedure was originally intended 
‘ the Congress of the United States and 
been applied to smaller assemblies and 
ieties. Roberts warns, however, that the 
iller the groups, the less need there is 
such a formal procedure. It actually 
‘y prohibit and delay the work of the 
up. 
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COLLEENS LEARN O.B. IN U.S.—The attractive foursome listening to Marilou Mitchell ex- 


plain piped oxygen equipment are visitors from Eire. 


They had recently finished St. 


Vincent’s Hospital School of Nursing in Dublin, and had come to this country for further 


instruction in obstetrics. 


Left to right: Miss Mitchell, O.B. nurse and instructor at St. 


John’s Hospital, St. Louis, Mo.; Nora Collins, County Clare; Anne Bartley, County Limerick; 
Patricia Connihan, County Clare; and Eileen Kelly, County Dublin. 


executive committee makes all deci- 
sions. In colleges and universities with 
rank and tenure go individual re- 
sponsibility for research and writing. 
Extensive group work or committee 
work assignments either within the 
working day or otherwise can reduce 
expected faculty productivity or im- 
pinge upon time which should be re- 
served for students. It results in over- 
loading a faculty member, and the in- 
tended purpose of organization is de- 
feated. 

By-laws and rules which designate 
the nurse administrator as chairman 
of the faculty ex officio member of all 
committees, responsible for appointing 
the members of all committees, 
hamper the work of the organization. 
A faculty organized as committees re- 
porting to the director permits no free 
exchange of ideas, stifles creativity and 
prohibits co-ordination of activities. 
Membership can be too broad and in- 
clude a larger number of people hav- 
ing limited qualifications education- 
ally, professionally, personally, who 
may tend to impede the progress of 
the few outstanding members by their 
exercise of majority rule unless defi- 
nite provision is made for voting 
membership. 

Strength in a faculty does not exist 
in quantity, but in quality. In large 
organizations it often happens that 
there are twice as many lecturers as 
there are full-time members. To give 
every member equal voting privilege 
would give those with partial teaching 


responsibility the balance of power. 
Although schools rely on the integrity 
of their part-time teaching staff, there 
are many who are not in accord with 
the trends in nursing education who 
might, either unintentionally or delib- 
erately, jeopardize attainment of edu- 
cational goals. 

In one school which I had occasion 
to visit some time ago and which had 
an organized faculty, the curriculum 
committee was working on revision. 
One very brilliant member of the com- 
mittee, far ahead of her time in that 
particular school, made suggestions for 
change which were a radical departure 
from the old. She had been in the 
school only a short time, less than a 
year. She was firm in her demand to 
correlate all of the biological and phys- 
ical sciences with the course in funda- 
mentals of nursing. Her plan never 
got out of committee, because the 
committee refused to accept the basic 
assumption, correlation for integration. 
Since a committee usually reports only 
its final decisions, her very good idea 
did not reach the entire faculty group 
or she might have had some support. 

Another example involves an or- 
ganized faculty in a new collegiate 
school. Several of the faculty mem- 
bers in the newly organized school had 
been powerful figures in the hospital 
school, having the recognition and re- 
spect of veterans in their work. As 
the new school evolved, drastic cur- 
riculum changes were needed. The 
process was long and laborious be- 
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cause the older faculty members re- 
sisted the change and blocked commit- 
tee recommendations. When a plan 
did get to the general faculty, the op- 
position often sent the proposals back 
to committee for further study. 

The process of deliberation which 
is a part of democratic group work 
allows change to occur slowly and pro- 
vides ample time to make mistakes 
and correct them before it is too late. 
It is a safeguard to the common good 
if not abused. It is a means to an end. 


Organizational Benefits 


What are the advantages of any or- 
ganization? 


It unites people in a common pur- 
pose. 

It facilitates expression from each 
and every individual in the group. 

It provides a means for two-way 
communication to take place. 

It promotes esprit de corps and 
serves as a morale builder. 

It stimulates interest in personal 
and professional development. 
It provides a way to co-ordinate all 

activities of the curriculum. 

is the recognized body responsible 

for establishing policies in rela- 

tion to its purposes and as such 

will be recognized, as well as held 

responsible for implementing 

plans and procedures to achieve 

the purposes. 

It offers a means for group study, 
exchange of ideas, and in-service 
education. 


I 


= 


The strength of a faculty organization 
lies in its individual and collective 
qualities. 

Organization is but a beginning. 
The school has the additional re- 
sponsibility of providing in-service 
education for faculty members. 

Father Kelley, in The In-Service 
Growth of the College Teacher, states 
that “A person’s education . . . is one: 
preservice training and _ in-service 
training are but two temporal phases 
of the one education. In-service edu- 
cation is, then, a faculty member’s ef- 
fort, while in pursuit of his academic 
and counseling work, to employ the 
procedures most calculated to make for 
his professional growth and develop- 
ment.”” In-service education is not 
necessarily intended for the young and 
inexperienced, but for the veteran 
teacher as well. The President's Com- 
mission on Higher Education” not 
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only is firm in its stand on the urgency 
of the need for more effective teach- 
ing, but indicates that in-service educa- 
tion is one of the most important needs 
in institutions of higher education 
today. “The process of strengthening 
the effectiveness of the faculty cannot 
be left to chance. Comprehensive 
programs for in-service education are 
needed on every college and university 
campus.” (And, I might add, on 
every campus where students are 
taught to nurse). The President’s 
Commission lists six types of activities, 
each type of activity having no limit 
to its variations to meet local needs. 
These are: Induction of new mem- 
bers, opportunity for group participa- 
tion, inter-visitation and exchange, use 
of outside resources, the development 
of central services, and directed teach- 
ing. Actually, in-service education as 
a means of doing all these things 
which have been mentioned, is being 
carried on in many schools of nursing. 
It should be universally applied. Each 
institution should be able to manage 
a beginning. 

Induction of New 

Faculty Members 

If we agree that a feeling of security 
in one’s ability, a familiarity of sur- 
roundings, an acceptance as a mem- 
ber of the group have a relationship 
to interest and productivity in any 
position, then a program of orienta- 
tion for new faculty members would 
help the new member find her place, 
get accustomed to his rights and re- 
sponsibilities, help her put emphasis 
where emphasis should be expected, 
and give her the boost to her morale 
that any mew teacher, or teacher, new 
to the institution deserves. 

One institution with which I am 
familiar has a three-day all-faculty in- 
stitute prior to the opening of the 
school year. The faculty of the divi- 
sion of nursing participates actively on 
panels, by giving papers, in discussion 
groups. Students learn in much the 
same way wherever they are, and 
nursing faculty in this college are be- 
ginning to discover that they have a 
great deal in common with instructors 
in other fields. 


Opportunity for 
Group Participation 


We have just discussed, and it has 
also been recommended by the Presi- 
dent’s Commission, that the regularly 
scheduled faculty meeting is one of 





the most obvious ways to obtair 
group action. Discussion and reports 
of such matters as course content 
methods of presentation, facilitation o! 
essential class routine, and research ac 
tivities of individuals and committees 
can make such meetings a basis fo: 
continual growth of every member oi 
the faculty. The all-faculty meeting 
as distinguished from the meeting of 
a department or division is an advan- 
tageous device for giving teachers op- 
portunity to meet with their peers in 
their own as well as other departments. 
Co-operative study groups, co-opera- 
tive test construction, co-operative 
course construction, all provide excel- 
lent devices for in-service education. 


Inter-visitation and Exchange 
for Teachers 


Exchange teaching has been an ef- 
fective tool used in general education 
for in-service growth of faculty. More 
and more it is being recognized as a 
way to expand the educational horizon 
for our teachers in schools of nursing. 
Inter-visitation of faculty members 
may be to classes either within or out- 
side the institution, as well as to classes 
in other departments. This inter-visi- 
tation should not be left up to the 
instructor, but should be a part of the 
in-service education program. 


Drawing Upon 
Outside Resources 


Most schools of nursing have many 
opportunities to bring in consultants 
from the various fields of education, 
medicine, and nursing. Every state 
has its expert consultants in special 
fields such as orthopedics, maternal 
and child health, and so forth. Our 
national organizations today, as never 
before, respond to the needs of groups 
all over the United States. In the de- 
velopment of one program in nurs- 
ing, eighteen experts came in to as 
sist the faculty. Curriculum revisior 
should never be attempted without the 
use of outside resources. 


Development of 
Central Services 


Services of libraries, in their pro 
vision of materials of all kinds which 
can be obtained through inter-library 
loan, services of centers for audio-vis 
ual aids, the use of slides, film strips 
motion pictures, recordings, posters 
and exhibit material of all kinds, both 
by and for faculty cannot be under- 
estimated. There is no limit to the 
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naterials which can be obtained on 
loan, free, or for a modest fee. 


Directed Teaching 


The authority and obligation to 
supervise teaching belongs to the de- 
partment head, the person who has 
been delegated the responsibility for 
administering the program, or the edu- 
cational director. This is a sadly neg- 
lected area in nursing schools and in 
colleges too, as attested by Father 
Kelley.” 

Since criteria are standards em- 
ployed in matters of judgment, the 
following factors may be considered 
in determining the soundness of a 
good in-service program: 

1. Are the aims and objectives 

clearly stated? 

2. Is the program socially desirable 
for group and individual needs? 
Is the program acceptable to 
those concerned? 


Wo 


4. Is the goal attainable? 

5. Is it capable of evaluation? 

6. Is it consistent with democratic 

principles? 

Therefore, it seems the key to a suc- 
cessful program of in-service educa- 
tion is participation by the school staff 
itself. Progress comes faster from per- 
sons who have shared in a problem 
and understand it than from those 
upon whom a solution has been im- 
posed. A dynamic staff educational 
program assumes the improvement of 
quality of service. * 
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T HE APOSTOLATE TO AID THE DyY- 
ING is the group primarily re- 
sponsible for distribution of the “My 
Daily Prayer” cards composed by the 
lace Re. Rev. Msgr. R. J. Markham. 
It will note the twenty-fifth anniversay 
of its founding this year. The jubilee 
celebration will be held at St. Clare 
Convent in Cincinnati, Ohio, the cen- 
ter of APOSTOLATE activities for the 
last 23 years. 

A solemn Mass of Thanksgiving will 
be attended by many who were most 
closely associated with the man who 
founded the APOSTOLATE as a means 
ot reaching “every soul everywhere.” 
_ Sponsors of the silver anniversary 
c ebration are the Sisters of the Poor 
o> St. Francis. After the death of 
Monsignor Markham they were com- 
n ‘ssioned by the Archbishop of Cin- 
¢ .nati, the Most Reverend Karl J. 
A ‘er, to continue the work of the 
A OSTOLATE. Reverend Herman H. 
k. nning, chaplain at St. Clare’s, is the 
“cing Director. The Sisters call the 
j. dilee “principally an act of gratitude 
t God, but also a notice to the world 
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“The Apostolate to Aid the Dying’ Marks Its Silver Anniversary 


by SISTER M. CHRYSOLOGA, S.P.S.T., Secretary @ Apostolate to Assist the Dying 


that we intend to continue to bend 
every effort to bring ‘My Daily Prayer’ 
to every soul who needs it.” 

The January, 1956 annual report of 
the APOSTOLATE reveals that more 
than six million copies of the prayer 
have been sent out from the central 
office, but the need for additional cop- 
ies is still great. To die in the love 
and friendship of God—in the state 
of grace—will always be an indispen- 
sable requisite for eternal salvation. 
“My Daily Prayer” contains all of the 
acts necessary for salvation—Acts of 
Faith, Hope, Love, and Perfect Contri- 
tion. 

Those closest to the APOSTOLATE 
feel that in the case of many, mainly 
non-Catholics, “My Daily Prayer” is 
about the only practical aid, besides 
prayer itself, that can be given. A 
well-known passage from Monsignor 
Markham’s greeting to the recipient 
of the prayer card is certain to be 
quoted frequently. “He [God] wants 
you to... be perfectly happy, for all 
eternity, in the world to come... ‘My 
Daily Prayer’ will be a wonderful help 





in attaining this all-important end. Say 
it earnestly and fervently. Make it a 
real prayer. Let every word come 
from your heart.” 

Our Sunday Visitor columnist Al- 
berta Schumacher has written a spe- 
cial twenty-fifth anniversary booklet 
entitled “The Merciful Monsignor and 
His Apostolate of the Prayer Card.” 

The prayer card is attractive and 
available in different sizes and styles, 
among them a hand-tinted edition. It 
has been transcribed into Braille for 
the blind. It can be given to anyone 
without offense and there is nothing 
about it to suggest that it is of Catho- 
lic origin. It has the approval of ec- 
clesiastical authority and the endorse- 
ment of eminent theologians, but the 
Imprimatur is omitted on the card by 
special permission to make it more 
acceptable to non-Catholics. 

To the directors of the APOSTOLATE 
an anniversary celebration is in order. 
Twenty-five years after its first appear- 
ance, “My Daily Prayer” is bringing 
peace and salvation to souls on every 
continent of the globe. It is a time 
for thanksgiving—and prayers. * 
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Maryland Court of Appeals 
Rules on Hospital Immunity 


ACED WITH A CONTRADICTION between the tort im- 

munity of charitable corporations and the Maryland 
statute which prevents insurers of such charitable corpora- 
tions from asserting that tort immunity, the Maryland 
Court of Appeals says the effect of the statute is to prevent 
the insured, to the extent of the collectible insurance, from 
raising the immunity defense. 

The effect of this decision will be the alignment of 
Maryland in the category of those states where action will 
lie against hospitals for negligence and malpractice to 
the extent of the insurance coverage that a particular hos- 
pital may have. 

In reaching its decision the court said: “We think 
the Legislature had in mind the fact that the insurer usu- 
ally conducts the defense of the action by the tort claimant 
against the insured and to the extent of the collectible in- 
surance, and to that extent only, the insured is estopped 
from raising the defense of immunity.” 

Court: Maryland Court of Appeals: Decision 4/11/56 

Litigants: Gorman vs St. Paul Fire & Marine Ins. Co. 

Reference: Reported in U. S. Law Week: 24 LW 2478 
(4/17/56) 


No Business Tax Deductions 
For Doctor “Employee” 


4 bie TREASURY DEPARTMENT has recently ruled that 
although a Doctor is Certified as a specialist, he is a 
full-time employee, For Tax Purposes, if he is subject to 
some general control. 

The taxpayer, a medical doctor, was certified and prac- 
ticed in the field of pathology; he became a member of a 
hospital staff as clinical pathologist and director of the 
laboratory. His work was done at the hospital on a con- 
sulting basis for the doctors practicing in the hospital. He 
also handled out-patients on referral from other hospitals. 
His compensation was salary plus a percentage of the out- 
patient fees. 

The Tax Court had to decide if the taxpayer was an 
employee or an independent contractor and as such en- 
titled to business expense deductions. 

The Court said he was an employee. He worked for 
the hospital by the year rather than on an individual pa- 
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Immunity in Maryland—M.Ds’ Taxes 


—Servicemen’s Debts—Negligence 


by WILLIAM A. REGAN, LL.B., Attorney at Law @ Providence, R.1. 





tient “by the job” basis. His hiring agreement referred to 
“position,” “salary” and “vacation.” As far as the indi- 
cation of apparent lack of supervision or control, which 
would strongly indicate an independent contractor rela- 
tionship, the Court said his agreement to closely co-operate 
with the hospital administration showed sufficient general 
control by the hospital over the pathologist's activity so 
that such a medical specialist must be classified an em- 
ployee, at least for tax purposes. 

Tax Court Case: 25 TC No. 154—Wendell E. James 
Reference: Reported in: Federal Tax Guide Vol. XXVI 

No. 14 (4/2/56) 


Hospital Benefits By Military Court Ruling 
Servicemen’s Duty To Pay Civil Debts 


HE UNITED STATES Military Court of Appeals has re- 
f Gowen ruled that if a member of the Armed Forces is 
found guilty of bad faith or gross indifference regarding 
the discharge of his civil debts he may be courtmartialed. 

In arriving at its decision, the Court made the fol- 
lowing observations: 

“Civil suits are often difficult and seldom effective 
against service personnel who are often moved from onc 
place to another. Moreover, members of the military com- 
munity are easily identified through the wearing of the 
uniform and they are inevitably grouped in the public 
mind as a class. The result is that a failure by one tw 
discharge monetary responsibilities tends to brand all noi 
oniy as criminal persons, but as poor credit risks as well 
For these reasons, it is well established in military law thar 
a failure to discharge obligations when characterized by . 
certain culpable type of motivation may result in court 
martial charges against the debtor.” 

The Court considered this legal problem as it affecte: 
both the enlisted man and the commissioned officer an 
commented : 

“If the offender be an officer, he has been dealt wit! 
traditionally under that clause of the military code of th 
period which proscribed conduct unbecoming to an office 
and gentleman. Where an enlisted man is involved, th: 
offense has been customarily laid under the “General Ar- 
ticle,” that is, that section of the legislature which, in broa 
language, provided that all misconduct of a nature to brin. 
disrepute on the Armed Services shall be cognizable b™ 
court-martial.” 
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Court: U. S. Military Court of Appeals: Decision 
(12/16/55) 

Litigants: U. S. Vs Falvious Kirksey (6 USCMA 556) 

Reference: Reported in Advance Opinions U. S. Ct. Mil. 
App. (1/2/56) 


Minnesota Adopts Rule 
on Nurse’s Negligence 

MINNESOTA HOSPITAL, rather than the attending phy- 
A sician who directed treatment, is liable under re- 
spondent superior doctrine for injuries suffered by pa- 
tient as result of a hospital nurse’s negligence in administer- 
ing heat-lamp treatment. 

The Court’s opinion was expressed as follows: “We 
adopt the rule that a hospital is liable for the negligence 
of its nurses in performing mere administrative or clerical 
acts, which acts, though constituting a part of a patient's 
prescribed medical treatment, do not require the applica- 
tion of the specialized technique or the understanding of 
a skilled physician or surgeon. This rule, in recognizing 
that the right of control remains with the hospital as the 
general employer, is consistent with the nature of such acts 
and is in accord with the custom which in everyday prac- 
tice governs the relationship between the hospital staff and 
the attending physician. It is generally recognized that the 
nature of the acts performed, and the custom as to the con- 
trol ordinarily exercised in the performance of similar acts, 
are factors indicative of where the right of control exists.” 

However, when the hospital assigns one of its nurses 
to perform a duty for a surgeon or physician in operating 
upon or in actually treating a patient, and with respect to 
that work surrenders direction and control over the nurse 
to the doctor, the nurse becomes the doctor’s servant and 
the hospital is not liable for her negligence while actually 
performing that work. The difficulty in applying this rule 
arises primarily with respect to acts of hospital employees 
before or after an operation or in the course of administer- 
ing medical treatment prescribed but not supervised by a 
physician. 

A physician can spend only a short time at each pa- 
tient’s bedside and must leave the actual fulfillment of his 
prescribed treatment to others less skilled. If this were 
not the accepted practice, no person of moderate means 
could afford to employ either a specialist or a general prac- 
titioner. If a patient entering a hospital cannot assume 
that its trained staff of nurses and its special equipment will 
insure him a higher standard of care, he might just as well 
stty at home during his illness. The Courts of New York, 
Oklahoma, California, Georgia and Wisconsin have all 
a‘opted the rule that a hospital is responsible for the ex- 
ercise of due care by a nurse performing “administrative 
0+ clerical acts.” 

“In the instant case the giving of the heat-lamp treat- 
nent obviously involved nothing more than an administra- 
te act for which the hospital would be liable if negli- 
g¢ atly performed. The hospital superintendent testified that 
th distance the lamp was placed from the body, and the 
d ration of each treatment, was governed by a standing 
oder of the physicians. In the light of the evidence, the 
tm ‘standing order’ is indicative of nothing more than 
a. accepted routine procedure which was followed with 
r spect to all heat lamp treatments.” 

(4urt: Minnesota Supreme Court: Decided 2/10/56 
l tigants: Swigerd vs City of Ortonville 
Keference: Reported in U. S. Law Week 24 L.W. 2388 
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HIF TO SURVEY AGED GROUP 


EALTH INFORMATION FOUNDATION, in co- 
operation with the National Opinion Re- 
search Center of the University of Chicago, has 
announced the beginning of a comprehensive 
study of people over 65 in the United States. 
Odin W. Anderson, Ph.D., the Foundation’s Re- 
search Director, said the study will investigate 
the problems of the aging through personal in- 
terviews with those in the upper ages themselves 
and also with relatives responsible for them. 
The study will be conducted under a Foun- 
dation grant by the National Opinion Research 
Center to gather data on problems such as re- 
tirement, required income, medical care and 
maintenance of self-respect. 
duplicate existing official records. 
“Much available material concerning the 
aged is rehashed data from the United States Cen- 
sus,” Anderson said, “or data based on rehashed 
or cursory studies. There is an unfortunate ten- 
dency to treat old age as a shapeless, undifferen- 
tiated problem without well defined scope, mag- 
nitude or component parts. 
new data significant to a thorough understanding 
of the problems of older people.” 
Anderson pointed out that many states have 
established commissions on aging, and several 
universities have conducted symposiums on prob- 
lems of the aged. The Department of Health, 
Education, and Welfare also has established a 
Commission on Aging. The Foundation study, 
he said, will be designed to assist all interested 
groups by providing reference points and to 
serve as a model for further studies on a state 
and local basis. 


The data will not 


We hope to gather 
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i CONCEPT OF EMERGENCY 
SERVICE for hospitals has changed 
considerably during the past few years 
and has progressed along with work- 
ing and living habits to which people 
become accustomed. Various ideas on 
the extent and method of applying 
emergency power have been incorpo- 
rated into hospital designs. A code or 
standard for hospital emergency power, 
carefully worked out to include the es- 
sential qualifications but allowing a 
sufficient range to meet local condi- 
tions is desirable. 


During the past few years the func- 
tions of the various departments of 
the hospital have been studied to de- 
termine where emergency service is 
most needed and where it may be 
omitted without serious effect. Guide 
material is available through the U. S. 
Public Health Service and the Ameri- 
can Hospital Association, which deals 
with the planning of emergency serv- 
ice so that an orderly, economical and 
satisfactory system may be provided.” * 


Modern Standards of Adequacy 


A few years ago it was common 
practice to provide only a_ small 
amount of emergency lighting for use 
during expected minor interruptions of 
the normal utility service. Today's 
planning usually provides for more ex- 
tensive emergency lighting and also 
for operation of certain equipment. In 
addition to a minimum of emergency 
lighting and an increasing use of elec- 
trically operated devices in the treat- 
ment of patients, there are other out- 
standing reasons for favorably con- 
sidering a more generous amount of 
power. 


The possibility of major disasters 
such as the Texas City explosion and 
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fire, the more recent Whiting, Ind. re- 
finery explosion and fire, the recent 
floods in New England, and awareness 
of the need for civil defense are power- 
ful arguments for such extension. It 
is conceivable that enemy action could 
seriously interrupt utility service so 
that hospitals in the area might be 
without normal electric service for sev- 
eral days. Any such act of violence or 
major disaster is expected to be fol- 
lowed by many casualties and may re- 
sult in the need for all available hos- 
pital facilities. 

In regard to the adequacy of an 
emergency power system two extremes 
must be considered. For hospitals lo- 
cated in a mild climate far from indus- 
trial centers and otherwise protected 
so that only the usual run of power 
outages of short duration are expected, 
the minimum amount of emergency 
power for specific lighting only might 
be considered adequate. On the other 
hand, if the hospital were located in or 
serving a heavily industrialized area 
and also within or serving a target 
area, the maximum amount of emer- 
gency power might be desirable. The 
maximum amount of emergency power 
would be that sufficient for functioning 
of all facilities of the hospital. Ex- 
cept for strategic military hospitals, 
justification for maximum emergency 
power would be extremely rare. The 
cost involved in providing emergency 
power facilities is an important con- 
sideration. 


Evolution of Emergency Power 


For a long time dry cell battery 
flash lights and surgeons head lights 
constituted the only emergency power 
in hospitals. 
constitute a power 
visioned here. 


Of course, these do not 
system as en- 
Then it became com- 
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mon practice to provide a battery op- 
erated self-contained portable lighting 
unit for each surgery. The base of 
this unit housed a liquid type storage 
battery and a trickle charger. Nor- 
mally, these lighting units were kept 
in the operating room, and when not 
in use were plugged in to a regular 
convenience outlet for trickle charg- 
ing. They are bulky, interferred with 
floor cleaning and were an explosion 
hazard in the presence of combustible 
anesthetic agents. They do not meet 
safe practice recommendations of the 
National Fire Protection Association 
and are generally not acceptable.’ 


Central Battery Systems 


The next step in providing emer- 
gency lighting was the installation of a 
central storage battery and _ battery 
charging equipment so wired as to pro- 
vide an emergency lighting system 
whereby several lights were fed from 
one battery. This started as the out- 
growth of the battery trickle charger 
light just described. 

For the first installations of these 
central battery systems, a low voltage 
battery of about 24 volts with a bat 
tery charger was stationed outside of 
or remote from, the operating room 
and wired to special outlets in one o 
more rooms. By location this remove 
the explosion hazard created by th: 
charger relay in the presence of com 
bustible anesthetics and in that respec 
these units were acceptable. 

In most instances these units wer: 
purchased and installed after the hos 
pital was in use. This usually resulte: 
in exposed surface wiring or expensiv: 
and objectionable cutting and patch 
ing for concealing the wiring. 

The development of the low voltag« 
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Fig. 1.—Schematized depiction of three types of emergency power connections for surgical suites. 


battery unit just described soon led to 
the line matching, 110 to 120 volt, 
central battery system. These batteries 
require more space than the low volt- 
age batteries previously described and 
are usually provided for in the original 
design of the building. The line 
matching voltage permitted manual or 
automatic interswitching with selected 
lighting circuits of the normal power 
and lighting system. It also permitted 
the use of the same wiring and the 
same fixtures for both normal and 
emergency power, when energized 
through an interlocked transfer switch. 
These battery systems are still in use in 
many of our modern hospitals. How- 
ever, the trend now is to make storage 
b.tteries supplemental to a generator 
fr an integrated emergency system. 


Sources of Emergency Power 


The three sources of power consid- 
‘d as acceptable for hospital emer- 
acy systems are storage batteries, 
nerators, and a second utility line. 


Where only one source of emer- 
ncy power is to be provided, gen- 
‘tors are preferable to storage bat- 
ries because of the capacity limita- 
in of a storage battery and the need 
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for operation of A.C. motorized equip- 
ment for which the batteries are not 
directly suitable. 

In many cases a second utility line 
leading to the hospital over a route re- 
mote from the first line and energized 
from a separate generating plant is ac- 
ceptable as an emergency source of 
power. These lines may be intercon- 
nected if protected against a local dis- 
turbance so that a failure on one line 
will not cause a failure on the other 
line. 

For dependable service, storage bat- 
teries as well as generator prime 
movers must be regularly serviced and 
adequately maintained. Even with 
maintenance as good as may be ex- 
pected in the average hospital, there is 
a possibility that an internal combus- 
tion engine may fail to start auto- 
matically. 

While service from two utility lines 
is generally more dependable than the 
automatic starting of a generator, there 
is the possibility of disasters or storms 
great enough to cause an extended in- 
terruption of service from both utility 
lines. Automatic generating units will 
usually start and reach full voltage 
within 8 or 10 seconds. A generator 
unit which has failed to start auto- 


matically can usually be started man- 
ually within a reasonably short time. 


In view of possible disasters and par- 
ticularly civil defense, it appears that 
at least one source of emergency power 
on the hospital site should be con- 
sidered a “must” even though two util- 
ity lines are provided. 


Facilities To Be Served 


It is not practicable to set rigid 
rules and regulations on the extent to 
which emergency service should be 
used because of various local condi- 
tions. Lighting should be provided in 
certain areas for treatment purposes 
and in other areas for evacuation of the 
building. In addition to lighting, cer- 
tain equipment should be connected to 
the emergency system. Publications 
of the Public Health Service, the Amer- 
ican Hospital Association, and the Na- 
tional Fire Protection Association, con- 
tain specific recommendations on 
emergency lighting in hospitals.” *° 

It is generally agreed that the mini- 
mum emergency lighting acceptable 
for hospital functions and for fire 
safety is as follows: The table lights 
in operating and delivery rooms, exits 
and exit direction signs and passage- 
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ways leading thereto, corridors in pa- 
tient areas, stairways, pediatric nur- 
series and nurseries for newborn and 
premature babies, recovery rooms, the 
telephone switchboard, and enough 
lighting in the boiler room to permit 
safe operation. 

The equipment which should be 
connected to the emergency service is 
not so well defined. It may vary con- 
siderably because of climate and the 
type of treatment facilities provided 
by a particular hospital. The mini- 
mum equipment which should be con- 
nected in any hospital where such 
equipment is provided, is the fol- 
lowing: 

The nurses’ call system, fire alarm 
system, iron lung or artificial breathing 
apparatus, and refrigerators for preser- 
vation of certain medical supplies such 
as blood, bone and biologicals. 


The following additional equipment 
should be considered for connection 
to the emergency service if capacity is 
available and the equipment is nor- 
mally used: Food refrigerators, and 
where forced ventilation and humidifi- 
cation is provided for operating and 
delivery rooms, the fan motors and the 
temperature-humidity control system 
should be connected. The connection 
of motors and equipment necessary for 
operation of the heating plant is de- 
sirable particularly in cold climates. 
Convenience outlets in operating 
rooms may be needed for use of such 
equipment as surgical machines, bone 
saws, cautery or portable surgical 
lights. 

Generally, the lack of elevator serv- 
ice can be tolerated. However, ele- 
vator service is highly desirable in 
emergencies, and in some cases it may 
be almost a necessity. Consideration 
should be given to a switching arrange- 
ment for the elevators so that in the 
event an elevator is stranded between 
floors because of power failure, the 
emergency service could be utilized to 
bring such elevators to a landing, or to 
operate one or more elevators. Where 
it is planned to operate elevators on 
the emergency service, other than the 
short time required to reach the nearest 
landing, a service separate from that 
for lighting should be provided be- 
cause of the severe voltage variation 
caused by starting and stopping the 
elevator motors. 


Emergency Power System Service 


One or more sources of electricity, 
other than that of the normal service, 
are required for hospitals. With only 
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one supply line, a connection on the 
supply side of the main service discon- 
nect switch, for use as a source of 
emergency power for certain equip- 
ment, as permitted by the National 
Electrical Code, is not considered a sat- 
isfactory source of emergency power 
for hospitals because of the possibility 
of interruption of service ahead of the 
emergency connection.’ As previously 
mentioned, storage batteries, gener- 
ators, and a second utility service, are 
sources of emergency power presently 
in common use. 


Most any of the liquid type storage 
batteries are acceptable as a source of 
emergency power, except automobile- 
type batteries and lead batteries other 
than the sealed glass jar type. Station- 
ary batteries of more than 16 volts re- 
quire ventilation and other installation 
details as recommended by the Na- 
tional Electrical Code. Small 6-volt, 
battery-charger, self-contained auto- 
matic lighting units with one or two 
small flood or spot lights, suitable for 
wall or surface mounting, are useful 
and economical for lighting remote 
locations difficult or expensive to reach 
with the regular emergency system. 
Most units of this type are plugged in 
to a regular convenience outlet for 
trickle charging. 


Types of Generators 


Generators cover a wide field of ap- 
plication with respect to prime movers. 
While operating cost and the availabil- 
ity of fuel are factors to be considered 
in selecting the type of unit, economy 
of operation is usually less important 
than the installed cost because of the 
expected small amount of running 
time. This reasoning would not hold 
true for a generating unit where it is 
planned to operate the unit most of the 
time for producing an appreciable 
part of the normal power for the hos- 
pital. In such a case the operating cost 
would be of more importance than the 
Arst cost. 

For emergency service only, gas or 
gasoline engine generators are most 
commonly used for capacities up to 
about 15kw. For capacities more than 
15kw, diesel engine generators are the 
most common choice. Steam turbine 
generating units are currently avail- 
able in capacities of 10kw and up, but 
are seldom used as emergency gen- 
erators in hospitals except where they 
are used to generate an appreciable part 
of the hospital load or where the ex- 
haust steam is recovered for other 
purposes. 


A second utility service from a sep 
arate generating plant is generally 
more dependable than automatic start- 
ing of an internal combustion engine 
which has remained idle for severai 
days. However, an emergency generat- 
ing unit on the hospital site has im. 
portant advantages over the second 
utility service and is more desirable in 
view of disasters or possible enem 
action. 


Characteristics 


Voltage and frequent character- 
istics of the emergency system should 
be suitable for operating lights or 
equipment normally energized by the 
local utility service. Incandescent fila- 
ment lamps operate satisfactorily on 
either ac. or d.c. interchangeably. 
Electric discharge lamps such as fluo- 
rescent, mercury, and sodium. lamps, 
and ordinary motors do not operate 
satisfactorily except on the type of cur- 
rent for which they were designed. 


Capacity 

Where only a small portion of the 
hospital is to be served by the emer- 
gency system the load factor for the 
system is assumed to be 100 per cent. 
If essentially all of the hospital facili- 
ties are to be served by the emergency 
system, a load factor of somewhat less 
than 100 per cent may be applied. 


Arrangement Of Wiring; 
Wiring Methods 


Wiring intended to be energized 
only from the emergency source should 
be kept independent from all other 
wiring and should not enter the same 
fixture, raceway, box or cabinet except 
as necessary for control wiring. This 
does not preclude use of the same wir- 
ing or fixtures on the load side of the 
transfer switch from being energized 
successfully from both the normal an: 
the emergency sources. 

Where a minimum capacity of eme:- 
gency power is provided, consideratic: 
should be given to the arrangement « 
sub-feeders and branch circuits so th. 
additional emergency service may | : 
conveniently connected. Use of 
portable generating unit in such cas: 5 
is practicable. 

Wiring in operating and delive:: 
rooms should be ungrounded as a pr: - 
tection against electric shock. Tw 
pole switches are required for lightir : 
circuits in these areas because contr: 
of each and every conductor of suc 
ungrounded systems is required. Fi; 
ures 1, 2 and 3 illustrate schemes f« 
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onnecting emergency service with re- 
‘ation to the regular or normal service. 

For maximum lighting benefits from 
. limited amount of emergency power, 
circuits may be arranged so that in 
most areas, and particularly in corri- 
dors, only a few of the fixtures may be 
energized from the emergency source. 


Automatic Switching Equipment 


The emergency electrical system 
should be so arranged that in the event 
of interruption of the normal service, 
the emergency system will be auto- 
matically placed in operation. 

The automatic switching equipment 
should be of a type and so interlocked 
as not to permit both normal and emer- 
gency services being connected to- 
gether through any operation of the 
automatic switching equipment. 

The operation of the automatic 
switch should be such as to serve the 
load from the normal power service 
except during the interval normal serv- 
ice is interrupted. When there is an 
interruption of the normal service, the 
automatic switch should disconnect the 
load from the normal power service 
and connect it to the emergency 
service. 


Maintenance Responsibility 


It is highly desirable that the emer- 
gency electrical system, including its 
appurtenent parts, to be so maintained 
as to be capable of supplying service 
within the shortest time practicable. 

While there is no line of authority 
between the design engineer and the 
maintenance people, the design engi- 
neer can greatly influence proper main- 
tenance by specifying the most de- 
pendable equipment of its kind and by 
locating the equipment as to be con- 
veniently accessible. 


Storage Batteries 


Storage batteries used for emergency 
lwhting or for starting of emergency 
¢-nerating units should be inspected 
* regular scheduled intervals and at 
(her times as deemed necessary. 
“ heduled monthly inspections are sug- 
‘ sted. Recommendations of the bat- 

y manufacturer as to the type of in- 
‘ ection and the maintenance indi- 
‘ed thereby should be followed. 


Engine Driven Generators 


Internal combustion engine driven 
- -nerators arranged for automatic 
‘ arting should be inspected and test 
‘erated at least weekly. 
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Conclusions 


An emergency power system should 
be a “must” in every hospital or treat- 
ment facility where beds are provided 
for patients. 

There should be no appreciable in- 
terruption of lighting in operating and 
delivery rooms. Batteries are capable 
of supplying lighting immediately but 
they can supply energy for only a lim- 
ited time. Generating units are not so 
limited as to the length of time they 
can supply energy but they require 
more time for starting to supply en- 
ergy. The period of time required for 
generator starting is usually only a few 
seconds. However, that time might 
be too long if it occurred in the midst 
of a critical surgical procedure. A 
system combining a storage battery and 
a generator will overcome these objec- 
tions. Where a choice has to be made 
between a generator and a storage bat- 
tery, the generator is preferable. Two 
utility services entering the hospital 
over widely separated routes from sep- 
arate generating plants, provide ade- 
quate and dependable emergency serv- 
ice under most conditions. However, 
in locations where storms or severe 
weather conditions are prevalent or 
where civil defense is an important 
consideration, a source of emergency 
power on the hospital site is desirable 
even in addition to the two utility 
services. 


In the design of an emergency power 
system for hospitals, climate and local 
conditions are important considera- 
tions. * 
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SILVER CARTWHEELS PROMOTION IS POPULAR 


ne 1T’s the Las Vegas influence. 
is some magic in the clink of the silver dollar, especially 

if you have enough of them. The La Mesa Hospital is now 

using silver dollars as an effective public relations tool. 


One of the most popular flat rates in effect at La Mesa is 


But anyhow there 





for maternity. The hospital requests a deposit of $75 to be 
paid at the time the maternity reservation is made. A ma- 
jority of maternity patients go home after two days which 
means that the patient receives a five-dollar refund. We used 
to give a five-dollar bill. Now, it is five silver dollars, all 
shined up. 

As the cashier hands the money over, the routine is this: 
‘The first memory dollar is for a souvenir of the blessed event; 
put it in the baby book. The second is for a good-luck piece 
for your wife to carry. The third is a good-luck piece for 
the husband. Number four and five should be used to open 
a bank account for baby, to start an education fund.” 


The hospital is now receiving requests from former pa- 
tients who left with refunds, asking if they can come in and 
exchange for the five “memory dollars.” 




















MEMBERS of the physical Therapy Organization view a statute of St. Germaine, their newly adopted Patron Saint at ceremonies held 
recently at Firmin Desloge Hospital (1 to r) Nat Shipp, vice president of the organization; Velura Davis, secretary; Sister Mary Regina, 





S.S.M., a physical therapist at the hospital; Rev. John J. Mclnerny, regent of the school of nursing; Julius Horvath, ex-president and 


Don Vasterling, current president of the organization. 


as the Patroness of Their Activity 


HE PHYSICAL THERAPY Organization at Saint Louis 

University adopted Saint Germaine as its Patron Saint 
in ceremonies at Firmin Desloge Hospital, April 22. A 
statue, mask and etching of the Saint were placed in the 
Physical Therapy Department of the hospital following 
the formal adoption, at which Rev. John J. McInerny, S.J., 
regent of the School of Nursing, officiated. 

Saint Germaine, a French shepherdess, was born in 
Pribac, France in 1579 and was canonized in 1867. She 
was chosen by the organization because she had been 
afflicted throughout her 22 years of life with a paralyzed 
right arm and a tubercular condition, and had been re- 
jected by her family. Brutally beaten by her stepmother, 
deprived of proper food and clothing, the frail peasant 
girl was forced to sleep in a stable. 

The Physical Therapy Organization, composed of the 
65 physical therapy students studying under the health 
and hospital services program of the School of Nursing, 
had planned to adopt the Saint in 1955. However, no 
medals, pictures or statues of the Saint could be found in 
St. Louis religious stores, and a year-long search followed. 

When Robert Boll, an engineering student, made a 
trip to Lourdes last summer, he returned with a French 
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statue of St. Germaine, and the students knew for the 
first time that source material existed. Their next stroke 
of good fortune came the day the president of the organiza- 
tion noticed an ad in a Catholic paper which offered 
literature. Soon the students were in contact with Msgr. 
Joseph A. Keener, of the Archdiocese of Pittsburgh, who 
is a promoter of the Saint and author of literature on her 
life. 

Msgr. Keener sent the organization the statue, gold 
mask and etching which made the formal adoption pos- 
sible. The etching, titled “Miracle of the Flowers,” shows 
St. Germaine opening an apron-full of beautiful flowers 
foreign to French soil, after her stepmother falsely accused 
her of stealing a crust of bread, and demanded that she 
unfold her apron. This is but one of the many miracles 
witnessed in the life of the homely peasant girl, whos 
appearance in death was transformed to exquisite beauty. 
Her body, enshrined at Pribac, has remained intact for 
more than 350 years. 

In Pribac, a notice of the organization’s adoption ha 
already appeared in the Annals of St. Germaine publishe:' 
there, and will soon be officially noted in the archives o' 
the shrine. 








SMALL HOSPITALS ATTENTION! 


Award Contest. 








Complete details regarding the Monsignor Healy Award will be published in the 
July HospiTAL Procress. Convention visitors were impressed by the strikingly hand- 
some monstrance and ciborium which will be given to the winner and runner-up in the 


Entrants are limited to ““under-100-bed”’ institutions, to provide incentive for smaller 
hospitals to demonstrate their creativity and ingenuity. Watch for next month’s issue! 
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Minimum Standards for Blood Tranfusions 


The following compendium is of interest to all hospitals because of its bearing on accreditation. 
To bring it to the attention of administrators and others concerned, the Editors secured permis- 
sion to reprint it from the Bulletin (March-April, 1956) of the American College of Surgeons 


B. 


I. Requirements for Blood Donation 
A. 


Suitability of the donor should be the responsibility 
of a licensed physician. 

Donors must 1) have normal temperature and blood 
pressure; 2) be free of diseases transmissible by 
blood transfusion, particularly jaundice, malaria, syph- 
ilis, and viral hepatitis; and 3) are disqualified if 
they. have acute upper respiratory diseases, or are 
pregnant, or have been pregnant within six months. 
Donors must have at least 12.5 gm. of hemoglobin 
per 100 ml. of blood as determined by the copper 
sulphate method, or a specific gravity of not less 
than 1.053. Details of requirements relative to the 
suitability and safety of the donor are to be elicited 
by the medical history and physical examination out- 
lined in the A.A.B.B. Technical Methods and Pro- 
cedures, pages 4-6. 


- Collection of Blood 


Drawing blood from a donor is the responsibility of 
a licensed physician. 

Bleeding bottles and donor sets used for collection 
of citrated whole blood should be identified by lot 
number and should have been shown to be pyrogen- 
free and sterile by the manufacturer preparing such 
equipment. 

The receiving unit should contain a pyrogen-free anti- 
coagulant solution. 

A system which carries through from donor to re- 
cipient should be used to identify the blood. 

The preparation of the skin at the site of blood col- 
lection and for injections incidental to blood collection 
should be adequate to protect the donor against in- 
fection. 

The method employed for the removal of blood from 
the donor should conform to accepted standards of 
asepsis. 

Storage. Immediately after bleeding, the blood 
should be placed in storage at 4° to 10° C,, prefer- 
ably 4° to 6° C. 

Pilot Samples Properly Identified for Lab- 
oratory Tests. One properly identified, sterile pilot 
tube should be attached securely to the bottle of 
blood before bleeding, and should not be detached 
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from the bottle until after direct match has been 
performed and the blood selected for transfusion to 
a particular recipient. Additional pilot tubes for 
laboratory testing should also be collected. 


Processing 
SERIOLOGICAL TESTS 

1. An acceptable serological test for syphilis should 
be made on a specimen of blood taken from the donor 
at the time of bleeding. The blood should not be 
used for transfusion unless the result of the test is 
negative or the blood has been stored for at least 96 
hours. 

2. Determination of Blood Group. Each bottle 
of citrated whole blood should be classified as to 
blood group on the basis of tests done on pilot tube 
samples, and the findings made a part of the labora- 
tory record and of the final container label. 


DETERMINATION OF BLOOD GROUP 

Each bottle of citrated whole blood should be classi- 
fied as to blood group, z.e., A, B, AB, O, on the basis 
of tests done on pilot tube samples and the findings 
made a part of the laboratory record and of the final 
container label. 


DETERMINATION OF R, TYPE 

Each bottle of citrated whole blood should be typed 
for the R, factor, using an anti-R, (D) typing 
serum; and the result of the test should be recorded 
on the bottle label and on the laboratory report. 


DirRECT MATCHING FOR WHOLE BLOOD AND RED 
CELL TRANSFUSIONS 
Prior to transfusion when the primary blood group 
of a recipient and the donor are of the same group, 
in order to avoid difficulties which the newer iso- 
hemagglutinogens (antigens) and isohemagglutinins 
(antibodies) may cause in blood transfusion therapy, 
the presence or absence of the most important of 
these antigens, the Rno (D), should be determined. 
In addition, a direct match should be performed to 
detect irregular antibodies. 

When blood group O is requested and is to be 


(Concluded on page 82) 
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Preparing a Balanced Monthly Work Schedule 


HIS ARTICLE WILL OUTLINE the 
eet aan of all the data col- 
lected over the past several months. 

For departmental work load determi- 
nation there is the Spiral notebook 
chart of activities and schedules. In- 
dividual work loads are also deter- 
mined from this chart, to which have 
been posted the results of time studies. 
Now we will discuss putting all these 
things into a balanced schedule on a 
monthly basis. 

From the chart of men’s activities, 
select six hours of work distributed 
through one day—morning tasks, be- 
fore-lunch tasks, after-lunch tasks, af- 
ternoon tasks. This is one man’s as- 
signment. Place beside the list the 
name of a male housekeeping em- 
ployee. 2 

Select another six hours of work as 
above, and assign to another man, and 
so on through the entire men’s task 
list. Go through the same _ process 
with the list of women’s duties. 

For guidance there are listed below 
some questions that may arise and the 
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Period 


Sta. or Task Employee = Sun. 


After preparing time studies and job analyses, there 


are innumerable factors which enter into making up a 


reasonable, comprehensive departmental work schedule 


by ANNE VESTAL e Chicago, Illinois 


considerations necessary to arrive at 
reasonable answers: 

Q.—Why do I assign a man only six 
hours’ work when I pay for eight 
hours? 

A.—An allowance of 25 per cent of 
the day's time is given to compensate 
for fatigue, for travel between assign- 
ments, for time to secure equipment 
that is “shared” or centrally stored, 
and for “personal time” (coffee 
breaks, etc. ) 

Q.—What happens in such closely 
scheduled work assignments when an 
employee is absent, ill or on vacation? 
A.—You must have “float” personnel 
to cover for regularly assigned days 
off, for absentees, and for vacation re- 
placements. 

Q.—How can I determine how many 
such float personnel I require in my 
department? 

Included below are 10 basic rules 
suggested in the formation of your 
Departmental Assignment Schedule: 

1. List work stations or tasks. 

2. On the line with each station or 


DEPT. SCHEDULE 


Mon. Tues. Wed. Thurs. Fri. Sat. 


Fig. 1.—Part of a sample form which has proved practicable. 


task list, write in the name of the 
employee who is regularly assigned to 
that station 5 days a week (or 54, or 
6, according to the work week of your 
hospital ). 

3. At end of list of “regular” em- 
ployees, list the floats who will replace 
employees who are off duty. 

If you work a 6-day week, you 
need 1 float for each 6 regulars. 

If you work a 54-day week, you 
need 1 float for each 4 regulars. 

If you work a 5-day week, you need 

1 float for each 24 regulars. 

4. Assign days off for employees 
having a regular work station. Use 
your own plan for such off duty as- 
signment. (Rotating Sundays, split 
time, or continuous time, etc., is meant 
by your own plan for time off.) 

5. Assign floats to cover stations on 
off duty days for regularly assigned 
persons. Use same float for all needed 
coverage for any station. 

6. Be sure you have eliminated days 
on station when no replacement s 
needed for coverage. (Example: if no 
surgery is scheduled on Sunday ‘n 
your hospital, you do not need Su- 
day float coverage. ) 

7. Now assign available days off f» 
floats’ off duty time. 

8. Check back to see all stations «¢ 
covered all days. 

9. Check back to see all employ«s 
have been assigned full off-duty tin -. 
10. Make reassignments to equal: 
the number of employees off duty « : 
any one day. Make needed adju °- 
ments to equalize the number of flo. °s 
available on any one day. 

Now recheck every step above. T 
result should be a balanced depa':- 
mental assignment schedule. 


(Concluded on page 93) 
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Mathilde Steinam, Stella S. Housman Wing, Monmouth Memorial Hospital, Long Branch, N. J. Architects: Ferrenz & Taylor, New York City. 
Contractors: Chas. B. Hembling & Son, Red Bank, N. J. Lupton Curtain-Wall System Type G. Width Modules: 8’8”. Ventilators project in and 
project out, with fixed glass between. Opaque Panels: outside, blue-green porcelain enamel flecked with lighter spots, etched aluminum inside. 
Opaque panels are insulated — made of two components with air space between for drainage. Outside component is sandwich construction with 


aluminum Honeycomb core. Inside component is 1” Fiberglas ¢ to al sheet. 





Add Lupton Experience when you build with Curtain Walls 


When architects design with Lupton Simplified 
Curtain-Wall Systems they put “experience” on 
their side. Lupton Simplified Curtain-Wall engi- 
neering is the direct result of fifty years’ experi- 
ence in manufacturing metal windows and 
exterior components. There is ample construc- 
tion — in single and multi-story buildings across 
the country — to prove the System’s advan- 
tages and benefits. 


A Lupton Simplified Curtain-Wall System 
relieves the architect and owner of many respon- 
sibilities. The Lupton System is a “package”. 
Yet buildings are not stereotyped. There are 
sufficient variables to allow unusual freedom in 
design, color and texture. Then, there is this 


METAL WINDOWS AND CURTAIN-WALLS 
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big advantage . . . Lupton Curtain-Walls are 
manufactured and installed under a single 
contract. 


For faster, more efficient building construction, 
ask your architect to get in touch with Lupton. 
Or write for the new Lupton Simplified Curtain- 
Wall brochure. It details the modern way to 
erect buildings of any size, any type, anywhere. 
MICHAEL FLYNN MANUFACTURING CO. 
Main Office and Plant: 700 E. Godfrey Avenue, Phila. 24, Pa. 
New York Office: 51 E. 42nd Street, New York 17, N. Y. 
West Coast Office: 672 S. Lafayette Park Place, Los Angeles 57, Calif. 


Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif. 
Sales Offices and Representatives in other principal cities 


LUPTON 
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HOW A SMALL HOSPITAL CAN UTILIZE 
PHARMACY TO ADVANTAGE 


A LOCAL 


by FRANK E. KUNKEL e@ 


HIS ARTICLE IS A FACTUAL RE- 
) ison of what one small hospital 
and local pharmacy are doing to pro- 
vide patients with good pharmacy 
service at reasonable cost. Factors of 
economics and ethics, which may dif- 
fer in each situation, preclude a single, 
simple solution of the question, so 
there is no thought of one experience 
providing the answers for all cases. 


Introduction 


Our Lady of Mercy Hospital is a 
54-bed institution on the outskirts of 
Cincinnati. It serves its immediate 
vicinity and a number of small towns 
adjacent to the eastern edge of the city. 
Kunkel Apothecary, which co-operates 
with the hospital, is an independently- 
operated suburban pharmacy located 
about two miles distant. The phar- 
macy sends a pharmacist to the hos- 
pital every afternoon to fill drug or- 
ders, compound prescriptions and 
stock preparations; it takes full re- 
sponsibility for purchases, storage and 
maintenance of those pharmaceutical 
and biological products regularly 
stocked in the hospital pharmacy. 
Their experience over the past five 
years indicates working agreements be- 
tween smal! hospitals and local phar- 
macies can be sound business arrange- 
ments offering benefits to patient, hos- 
pital and pharmacy usually unobtain- 
able otherwise. 


The Patient 

Nearly every service provided by 
even a small hospital involves trained 
professional personnel, e.g. medical in- 
ternist, surgeon, radiologist, lab tech- 
nician, nurse, dietitian or record li- 
brarian. If there is a practical means 
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Our Lady of Mercy Hospital, Mariemont (Cincinnati), Ohio 


of including a pharmacist in this list, 
this should be considered. 

By-passing a properly trained and 
and experienced pharmacist lowers the 
quality of the hospital’s services and 
is not in the best interest of the pa- 
tient, since incompetent pharmaceuti- 
cal service can cancel other treatment 
and risk actual damage through error. 
The best possible patient care demands 
that a pharmacist provide the drug 
needs, and if no other method is pos- 
sible, affiliation with a local pharmacy 
is a logical step. 

The first advantage in such an ar- 
rangement is having someone well-ac- 
quainted with new pharmaceutical de- 
velopments and products, on whom 
one can depend to take care of those 
calls which frequently occur at the 
most inconvenient times. The local 
pharmacist may not stock every new 
product entering the drug field, but he 
has contacts and the means of obtain- 
ing these items in the shortest possible 
time. 


The interval between an order and 
receipt of the drug can be important 
to the patient, so speedy, accurate 
pharmaceutical service contributes to 
improved patient care. The availability 


of drugs will determine the scope of 
the physician’s skill. He will have 
greater latitude for his knowledge of 
therapeutics if it is possible to apply 
the drugs necessary to the case at hand, 
rather than to try to fit the patient's 
condition to the drug-room inventory. 

Hospital drug stocks are determined 
by the preference of its staff which may 
be relatively small in comparison with 
the number of physicians in the com- 
munity at large. The local pharmacy, 
however, may expect to receive pre- 
scriptions from any local physician, and 
of necessity, stocks a larger and more 
varied inventory. Co-operation be- 
tween a small hospital and the local 
pharmacy makes this combined supply 
immediately available to the patient. 
Under our agreement the pharmacy 
provides drug products at the usual 
wholesale price so there are no extra 
delivery charges or middleman profits 
to add to the patient’s expense. 

Each of these features is directe:! 
toward providing the patient with the 
best possible service at the most reason- 
able cost and is the basic and most im- 
portant reason for an affiliation of this 


kind. 


The Hospital 


The first benefit the hospital r:- 
ceives is securing the amount of pha: 
maceutical service it requires at a pric 
it can afford. In addition, it is r°- 
lieved of the various problems natur 
to a hospital pharmacy departmen 
Matters of personnel, purchasing, pri:- 
ing, inventory control, etc. are decide : 
by the pharmacist and put into effec: 
with the approval of the administr:- 
tor. Basic policy for the pharmacy d- 
partment was established during th- 
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initial test period and included center- 
ing responsibility on the pharmacist 
for its efficient and profitable operation. 

A secondary and more tangible 
benefit is found in the improved fi- 
nancial result in this department as 
evidenced in a recent six-month period. 
During the first half of 1954 Our 
Lady of Mercy Hospital treated about 
3,000 patients of whom 2,000 were in- 
patients. Patients’ accounts for this 
period show drug charges of $34,000; 
and drug purchase records an expendi- 
ture of $16,000. Overhead includes 


an 6) - This is how I felt \ 

a < Monday mornings 
before I 
discovered... 


b Now.. 


an inventory of less than $2,000, a 
12- by 15-foot-room with a small pro- 
rated fixed expense for light, heat, 
etc., and less than $1,000 for salaries. 
Net return from the pharmacy depart- 
ment is therefore quite satisfactory. 
Many patients have some form of 
hospital insurance and our pricing 
policy is based on their allowance of 
approximate cost plus 50 per cent for 
drugs. Additional savings and profits 
have been realized by applying, where 
possible, the same good business prin- 
ciples used in large hospitals or retail 
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pharmacies. Co-operation from the 
medical staff allows us to standardiz: 
on many pharmaceutical products, 
avoid duplications in the inventor 
and purchase in more _ profitabl 
quantities. 

Orders at the hospital for unstocke: 
pharmaceuticals can generally be fille: 
at the pharmacy for just the require: 
amount, so we avoid tying up part o! 
the profit in increased inventory anc 
dead stock. This feature works both 
ways and the hospital frequently pro- 
vides a similar service to the 
pharmacy. 

One of our pharmacists is on duty 
at the hospital each afternoon for 
whatever length of time is necessary 
(as determined by the pharmaceutical 
requirements of the patients). At all 
other times, emergency calls are made 
to the local pharmacy or my home, 
and then transferred to whichever 
pharmacist is on call. Many of these 
calls are for information; when a new 
or strange product is involved, it be- 
comes that man’s responsibility to se- 
cure it with any reasonable effort. The 
advantage of this arrangement is that 
a floor supervisor or department head 
may make such an emergency call and 
then relax, secure in the knowledge 
that something will be done about it 
at once. 

With a single responsible person in 
charge of the department it has been 
a simple matter to set up systems for 


| handling narcotics, barbiturates, alcohol 


and other drugs subject to state or 
federal regulation. Nurses and physi- 


cians have been more co-operative 


when approached through the phar- 
macist regarding these products. Set 


| policies on out-patient drug charges, 
| employee purchases and ordinary drugs 


for floor use have improved efficiency 
and eliminated waste. 

Reduced to their simplest terms, a!’ 
these features reflect a profession: 
service being provided by a traine 
professional person. 


The Pharmacist 

The pharmacist entering this kin 
of agreement should be willing to ac- 
cept a portion of his compensatio 
in intangible benefits. The opportunit 
to promote his profession, assist an ir 
stitution vital to the community an 
help raise the standards of medic: 
practice is hard to evaluate in dolla: 
and cents. 

Our arrangement provides that th: 


| hospital pay on a flexible basis for th 


time the pharmacist spends on it: 
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remises. Experience has shown that 

iree hours is the average time the 
“ospital requires and that period is 
ised as the standard for payment. 
| fowever, if more or less time is actu- 
aily spent there is no attempt at adjust- 
ment of the pay scale. The pharmacist 
is free to leave when he finishes his 
work but also is willing to remain 
overtime or come back in the evening 
when it is required. 

Other practical considerations in- 
clude combining hospital and phar- 
macy drug purchases so that both en- 
joy the advantages of superior buying 
power and the better discounts from 
bulk purchases. Some pharmaceutical 
manufacturers offer a small handling 
allowance to the pharmacist supplying 
a hospital which gives him some small 
additional income at no expense to 
the institution. 

In some few instances the pharmacy 
receives requests for hospital items 
not generally stocked. Our co-operative 
agreement makes these available and 
allows us to provide better pharmaceu- 
tical service to Our Customers. 

One of the most stimulating results 
of this association has been the sharp- 
ening of interest in the professional 
side of pharmacy. Joining the state 
and national associations of hospital 
pharmacists, attending their institutes 
and reading their periodicals have de- 
veloped an entirely new concept of 
my vocation. Practicing pharmacy in 
a truly professional atmosphere and 
meeting the physician on a basis im- 
possible in a retail pharmacy only adds 
to the pleasure. 


Conclusion 


It wouldn’t be realistic to suppose 
that every smal! hospital could utilize 
the local pharmacy in the manner just 
outlined. If there is anything unique 
in Our arrangement it may be that all 
the factors necessary for successful co- 
operation are present. Personality of 
the administrators, convenience of lo- 
c"ion, necessity created by community 
rc juirements are equally important in 
sc'ting up this service. A great amount 

t mutual trust and confidence is in- 
«ent in such an affiliation and a 
‘lingness to give and take during 
original trial period. If there is 
moral to be drawn from our ex- 
ience it is simply that where the 

d exists, utilization of the local 

‘armacy by the small hospital pro- 

‘es benefits for patient, hospital and 
irmacist which are lacking under 
ier arrangements. 


JUNE, 1956 








Indulging in an occasion of 
sin is akin to agreeing to pot- 
luck with cannibals. 

COM M EN [ In the topography the soul 


knows, there is a tremendous 
It’s not wrong to ask, chasm between intention and 
“What’s the percentage?” or action, as there is another be- 
“What's in it for me?” What tween “knowing the good” 
is wrong is to apply the ques- and “doimg the good.” Each 
tion only to minor, mundane can be spanned only by su- 
and cosmically-insignificant pernatural Grace and human 
propositions. Will. 
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The revolving shelves in the Jewett Cylin- 
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large blood banking facilities; Model #2 
(illustrated) for smaller hospitals. 
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CLINICAL LABORATORY 
—American College of Surgeons’ Bulletin 


(Concluded from page 73) 


given without a direct match, only low titered O 
blood should be used. Requests for such blood must 
be so worded by the physician and signed by him that 
the blood bank or hospital laboratory is not held 
responsible for failure to carry out the proper pro- 
cedures for the issuance of blood. 


INDICATIONS FOR USE OF ANTIHUMAN GLOB- 
ULIN (COOMBS) TEST 

The indirect Coombs test should be performed on 
1) individuals who have received transfusions in the 
past or who are receiving multiple transfusions over 
a protracted period of time, z.e., longer than one week; 
2) women who have been or are pregnant; 3) those 
cases where any type of unexplained reaction has been 
reported in the past. 


Outline for Investigating Blood Transfusion 
Reactions 


In the event of a blood transfusion reaction, 

The laboratory should be notified immediately. 

Any blood in the infusion bottle should be sent to 
the laboratory along with the report. 

Sterility of the samples should be maintained in order 
that the contents of the bottle may be cultured. 

A post-transfusion sample of the recipient’s blood 
should also be sent to the laboratory. 

Specimens of the recipient's urine should be collected 
and examined for hemoglobinuria for a period of 24 
hours. 


Storage of Donor Blood 


THE STERILITY TEST 

The technique of handling blood should be checked 
from time to time by performing sterility tests on 
outdated blood and all bottles suspected of contami- 
nation rejected. 


INSPECTION FOR RELEASE 

A careful visual inspection of each bottle of blood 
should be made by a member of the technical staff 
at regular intervals during storage and should be 
repeated immediately prior to release for distribution. 
No bottle of blood should be released for use unless 
the color and physical appearance are normal and 
there is no suspicion of microbial contamination. 


FINAL CONTAINER 

1. The original bleeding bottle should also be the 
final container and should be made of colorless and 
fully transparent U.S.P. Type I, II, or IV glass. 

2. The bottle should be provided with a closure 
that will maintain a contamination-proof seal. 

3. Once the closure seal is broken, the contents 
of the bottle should be used promptly, or diverted 
for purposes other than transfusion. 

4. Accessory equipment, including recipient sets 
supplied by the hospital for administration of citrated 
whole blood, should be identified by lot number and 
should have been shown to be pyrogen free and sterile. 


E. 


FINAL CONTAINER LABEL 
The label should conform to the N.LH. minimum re 
quirements. The preferred wording is: “Caution 
Keep continuously at 4° to 10° C,, preferably 4 
to 6° C.” 


DIRECTIONS FOR USING BLOOD 

The label should give adequate directions for ad- 
ministration, call attention to the need for checkin; 
the label for proper blood group, the need for rigid]; 
observing the storage temperature, the need fox 
thoroughly mixing the bottle of blood before per 
forming the transfusion, the absolute necessity for 
using a filter in the sterile, pyrogen-free intravenous 
administration equipment, the inadvisability of adding 
any medication to a bottle of blood intended for 
transfusion, and any other information considered 
essential. The label should also carry the definite 
statement that the blood should mot be warmed be- 
fore administration. 


WITHDRAWING A SAMPLE 

In the absence of an attached pilot sample for the 
direct matching test, the bottle should be entered 
under aseptic precautions by inserting a sterile hypo- 
dermic needle through the closure. This procedure 
breaks the seal; therefore the bottle of blood should 
be used within 12 hours. 


FILTRATION 

The filter should be placed in the administration tube. 
It must be capable of removing particulate matter of 
a size potentially dangerous to the patient, but should 
not cause an undesirable slowing of the rate of 
blood flow. It is recommended that the filter mesh 


be between 100 and 200. 






EXPIRATION DATE 

The expiration date for citrated whole blood should 
not exceed 21 days from the date of bleeding and 
this maximum date should be allowed only if the 
blood has been stored continuously at 4° to 10° C,, 
preferably 4° to 6° C. 


SHIPMENT OF CITRATED WHOLE BLOOD 

While under shipment from laboratory to user, t 
assure safety, purity and potency, the citrated whole 
blood should be kept continuously at 4° to 10° C. 
preferably 4° to 6° C. 


REISSUE OF BLOOD 

Blood that has been removed from storage should no 
be accepted for reissue unless the following condition 
are observed: 

1. The bottle had a tamper-proof seal when orig - 
nally issued and this seal remains unbroken. 

2. The original pilot sample is properly attache : 
and has not been removed. 

3. There is recorded evidence that the bottle ha, 
been stored continuously at 4° to 10° C,, preferabi 
at 4° to 6° C. 

4. The bottle is held in quarantine until a signif 
cant re-inspection can be made. 

5. The records indicate that the blood is bein 
reissued. 

6. The original label is properly attached and hc: 
not been removed. ¥ 
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OUTINE chest roentgenographic 
R examinations are miniature chest 
roentgenograms taken with a photo- 
fluorographic equipment on a 4” x 5” 
or 70 mm. films for screening patients 
on admission to a hospital. These ex- 
aminations should not be considered as 
final diagnostic procedures, but if 
pathology is detected, a 14” x 17” 
confirmatory roentgenogram is taken 
upon order of the attending physician. 

At St. Mary’s Hospital, Amsterdam, 
New York, the chest x-ray examina- 
tions are combined with routine labo- 
ratory examinations for surgical pa- 
tients. These are taken directly on 
admittance in practically all cases. 
Patients admitted after five o'clock 
in the afternoon are examined early 
the following morning. 

The photoroentgen unit is installed 
near the emergency room and a spe- 
cial effort is made to examine all 
emergency admissions before sending 
the patients to their rooms, although 
this is not always possible. 

Obstetrical patients are examined af- 
ter delivery. When able, the patient is 











Routine Chest Roentgenograms 


at Admission Prove Valuable 









by SISTER CHRISTINA, C.S.J., R.T. 
St. Mary’s Hospital, Amsterdam, N.Y. 


brought to the department of radiology 
in a wheel-chair. A special time, usu- 
ally between 12:15 p.m. and 1:00 p.m., 
is reserved for these patients. 

If the admission roentgenogram re- 
veals suspected tuberculosis, cardiac in- 
volvement or other lung pathology a 
standard diagnostic roentgenogram is 
made for further study. If active tuber- 
culosis is found, the report is sent to 
the health officer, as well as to the 
referring physician. 


Benefit to Patient 


Routine admission roentgen exami- 
nation is a benefit to the patient. If 
the findings are negative the patient 
has the satisfaction of this knowledge. 
The detection of pathology is certainly 
a benefit to the patient, since early 
diagnosis and early treatment generally 
results in a cure. 





Benefit to Community 


Miniature chest roentgenograms of 
patients prove also to benefit the com- 
munity in which these patients reside. 
Locating patients whose pathological 





No 
Negative 817 
Pulmonary Disease 295 
Cardio- Vascular 199 
Tuberculosis Suspected 13 
fuberculosis, Old and Inactive 35 
Skeletal Abnormality 13 
Fibrosis and Emphysema 68 
Neoplasm 8 


1448 


*Diagnosis by Hospital Roentgenologist. 





REPORT OF 5,000 ADMISSION CHEST ROENTGENOGRAMS* 
TAKEN IN ST. MARY’S HOSPITAL FROM OCT. 7 TO FEB. 3, 1955 | 


Male Female 
Per Cent No. Per Cent 
.163 2617 523 
.059 431 -086 
.040 357 701 
.002 23 .005 
.007 50 .010 
.002 22 .004 
.010 44 .009 
.002 8 .002 
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findings have been taken into consider- 
ation prevent the disease from spread- 
ing. Rehabilitation tends to build up 
the morale of the afflicted patients. 

Tuberculosis causes many thousands 
of dollars’ loss to a community. There 
is loss of individual income during 
treatment and loss of future earnings 
when death supervenes. Dependents 
must seek other means of livelihood, 
and children often become dependents 
of the community. 

The early diagnosis of tuberculosis, 
with subsequent treatment, prevents 


the spread of the disease. Other patho- 
logical findings result in timely oper- 
ations and the saving of life. In this 
way the health of the community is 
safeguarded by prevention and cure. 


Benefit to Hospital 


The establishment of routine chest 
examination on admission may appear 
as another burden added to the multi- 
tudinous duties of a hospital adminis- 
trator. Such a program, however, is 
a means of aiding the administration, 
since it raises the reputation of the 
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hospital for giving good medical car. 

Insurance and compensation rates 
will not be raised due to the fact tha 
care is taken to prevent the contractin ; 
and spread of tuberculosis within th : 
hospital. This, in itself, is one reasoii 
in favor of routine chest examination 
of employees, especially new em. 
ployees. 

The benefit of routine ches: 
roentgen examination can be had b; 
the medical, nursing and other hos- 
pital personnel. The efficiency of these 
professional workers in the hospital 
will be enacted by the knowledge that 
their health is protected and that they 
will receive the necessary care in case 
of illness. In this way the morale of 
personnel will be maintained. 


Methods of Maintenance 


The New York State Department 
of Health offers any non-profit general 
hospital, whose in-patient admission 
rate provides 4,000 admission chest 
x-rays annually, the opportunity of 
borrowing complete _ photo-fluoro- 
graphic equipment for taking 4” x5” 
or 70 mm. films. The hospital receives 
50 cents for each report of a chest 
roentgenogram. 

Some hospitals purchase their own 
equipment and charge a $1.50 or $2.00 
fee for the admission chest x-ray ex- 
amination. The patient is usually will- 
ing to pay for this service as he does 
for other routine tests. Occasionally 
a patient may be found to protest but 
an explanation is generally satisfactory 
and he is content that he does not have 
to have an examination when the 
yearly mobile unit makes its appear- 
ance. 

The increase in cases of lung carci- 
noma indicates the need for thorough 
scrutiny of all symptoms. The ches: 
should be roentgenographically ex 
amined whenever any symptom ap 
pears that cannot be explained. 

Cardiac cases, ever on the increas, 
take a heavy toll of the populatior 
The routine roentgen examination © 
the chest may reveal enlarged cardia 
shadows and other abnormalities. Th 
care taken by the patient after th 
knowledge of his condition may pri 
long his life and also save him fror 
a sudden and unprepared death. 


Summary 


Roentgen examination of the ches 
on admission is beneficial in the fo'- 
lowing ways: 

(Concluded on page 92) 
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fies HOSPITAL ADMINISTRATOR 
TODAY is surrounded by a web of 
day-to-day responsibilities that encom- 
pass many fields. She must of neces- 
sity share these responsibilities with 
her supervisory personnel. Each de- 
partment head must take his own spe- 
cific share of the over-all responsibility 
of the hospital to provide a high qual- 
ity of patient care. 

An individual consulting an automo- 
bile dealer expects to be shown and 
hopes to drive away a 1956 model 
car. This same individual entering the 
hospital expects to receive 1956 hos- 
pital and medical care. He particu- 
larly expects to get it in a Catholic 
hospital, for Religious through the ages 
have established a tradition of alert 
awareness about the needs of changing 
times. 


What of the Lab? 


What is the laboratory’s share in this 
responsibility to dispense 1956 hos- 
pital care? What does the administra- 
tor expect from the director and su- 
pervisor of this important department? 
The laboratory's share is great, because 
it plays a vital part in this age of medi- 
cal investigation. The quality of care 
received by the patient today depends 
more and more upon the availability of 
techniques of investigation of his ill- 
ness. The physician who orders the 
latest antibiotic with confidence that 
the hospital pharmacist will provide 
it from stock, will also order the latest 
available laboratory test to classify the 
disease of this patient, with the same 
unquestioned confidence. This is the 
1956 approach to hospital patient care 
in the sphere of clinical investigation. 


90 


by SISTER MARY DAVID, S.C.L., Administrator 





Informing Administrators Advances 


Medical Records to Mutual Goals 





If the laboratory plays such an im- 
portant role in this over-all service to 
the patient, what is the part of the 
laboratory director and laboratory su- 
pervisor in providing for the patient's 
needs in this sphere? Unquestionably, 








it must be a role of close codperation 
between these responsible persons and 
the administrator. If the administrator 
is expected to make provision for 
space, equipment—and, frequently, for 
personnel—the directors of the labo- 
ratory should be expected to provide 
the methods of investigation and the 
means of establishing their reliability, 
control and interpretation. 
Unfortunately, there is sometimes a 
stumbling block to the realization of 
these ideals. All too often it is the en- 
circling ring of the budget upon which 
the administrator must keep a sharply- 
focused eye. Most laboratory equip- 
ment is expensive, so that when an ad- 
ministrator sees a request for an in- 
strument that costs $500 or $1000 she 
experiences a mental shudder. Her 
first impulse, and perhaps her second, 
is to say, “We cannot afford it.” At 
that moment the budget is in sharper 
focus than the need for the equipment. 
What is the director’s cue then? Is it 
not his responsibility to show the need 
for the instrument? Administrators 
are not unreasonable, but they have to 
justify their expenditures, and the fre- 
quent need for new laboratory instru- 


e@ St. John’s Hospital, Santa Monica, Calif. 



















ments makes the administrator ques- 
tion sometimes whether it is a need or 
a luxury. Then is the time for the di- 
rector to assay the need in terms of 
clinical demand, probable use, proper 
selection of the equipment, and ex- 
pected financial return to amortize the 
investment. 

It has been our experience that 
when the medical staff is aware that 
particular tests are available in the hos- 
pital, the facilities for these tests are 
frequently used. If tests require the 
aid of an outside laboratory, these are 
called for less frequently. Moreover, 
if the tests are important enough to be 
sent outside, they must represent a 
need that the hospital should be pro- 
viding, and it is the responsibility of 
the director to show the administrator 
that this is so. If he takes the time, the 
laboratory director can often demon- 
strate how, even financially, an instru- 
ment is worth the investment, but in 
the last analysis there is only one 
criterion in evaluating the real need 
for a piece of equipment: Does it pro- 
mote or make possible better hospit:'! 
and medical care? 


Obtaining Personnel 
What has been said about equi - 
ment is equally true of trained perso - 
nel to operate this equipment. TI 
1956 car must not only have a goo! 
motor but it should also have an e:- 
perienced driver and mechanics to kee » 
it in good running order. The labor. - 
tory director is responsible for kee; 
ing only well-trained personnel wh > 
are intellectually honest and technical! - 
accurate, and instilling in them th’ 
same sense of responsibility to do the: 


HOSPITAL PROGRESS 














Sane en a 
be--- O---¢ 





























4 
NEUROSURGERY 
INSTRUMENT TABLE 


ou'll always buy stainless steel 


Add the low yearly maintenance 
cost to the initial price. 


Then, divide the total by the 
many years of active service you enjoy 
with stainless steel. 


RESULTS: YOU SEE THAT SHAMPAINE 
STAINLESS STEEL EQUIPMENT COSTS 
YOU LESS THAN ANY OTHER TYPE 


2 
O7 


1920 S. Jefferson St. Louis, Mo. 
of, 


34 gg! x43 
2973 9? 


THE WORLD'S MOST COMPLETE LINE OF STAINLESS STEEL SURGICAL EQUIPMENT 


JUNE, 1956 91 





part in coordinating their particular 
tasks into the total pattern of the de- 
partment. In the matter of salaries 
for these technicians, the director and 
the administrator must work together 
in considering the budget without sac- 
rificing the accuracy of a well-trained 
technical staff. 

The Catholic hospital of 1956 should 
be in the vanguard in this day of em- 
phasis on the scientific pursuit of 
knowledge. If history is the record of 
the experience of the past, and is 
God’s gift to mankind for guidance in 
the future, then we should learn to ac- 


ANNOUNCING THEANEW 


HOLLYWOOD 


FOLDING WHEEL 


ADJUSTABLE FOOTRESTS for greater patient comfort 
ALL WELDED CONSTRUCTION for greater strength 


cept the lesson of the past 15 or 20 | 
years to influence our actions and | 
judgment for the next decade or two. 
Immediate past experience shows the 
increasing importance of the labora- 
tory in the over-all responsibility of 
the hospital to provide high quality pa- 
tient care. The future of this particu- 
lar sphere of patient care is going to 
depend a great deal on the closest joint 
action of the director of the laboratory 
and the administrator of the hospital 
in solving the vexatious problems of 
the budget, as well as those of space, 





equipment and trained personnel. * 
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ROUTINE CHEST X-RAYS 


—Sr. Christina 
(Concluded from page 88) 


. It acts as a screening proces 

. It contributes to the well bein:; 
of the patient. 

. Early suspects can obtain earl, 
treatment and most probably . 
cure. 

. Healthy people make a health, 
community. 

. Prevention of tuberculosis saves 
the community thousands of 
dollars. 

. It increases income and social 
status. 

. The hospital fulfills a duty to 
the community. 

. The hospital performs a service 
of lasting value to the com- 
munity. 

. The hospital’s own status is in- 
creased by this program. 

. Patient and personnel morale 
is strengthened. * 
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‘dOUSEKEEPING 
-Anne Vestal 
(Concluded from page 74) 


A.—If you work a six-day week, one 
iloat is required for each six “regular” 
employees. If you work a five-and- 
one-half day week, you will require 
one float for each four regular em- 
ployees. A five-day work week re- 
quires provision of a float for each 
two and one-half regular employees. 
Float coverage for absenteeism is de- 
termined by the absenteeism rate. This 
rate can be gauged from a graph of 
one year’s experience. 

Q.—How can I cover my stations on 
holidays? 

A.—Plan for holidays in one of these 
several ways: 

(a) When a holiday occurs in 
vacation season, add holidays to vaca- 
tyn time. On the holiday itself, 
operate as usual. 

(b) On the holiday, schedule 
only minimum essentials and allow 
time off for the greater number of 
your crew. Do the same one day the 
next week or two weeks later, giving 
time off to those who worked the 
holiday. If your work is properly 
done daily, you can have one or two 
days in a month’s time during which 
you do only “minimum essentials’”— 
without letting your work “get ahead” 
of you. 

Q.—If I follow this plan, I need more 
employees than 1 now have. How do 
you account for this, and is the plan 
really efficient? 

A.—If, and this is a possibility in 
some cases, you find you are short- 
staffed, you must reckon on these bene- 
fits accruing from the system under 
discussion these several months: 

(a) A high standard of sanita- 
tion is being regularly maintained; 

(b) No area will be allowed to 
deteriorate gradually so as to pose a 
major problem in restoration; 

(c) Furnishings as well as physi- 
ca’ plant will be properly cleaned and 

rotected, lowering replacement costs; 

(d) Employees’ time is being 

- d correctly and efficiently, the de- 
tment becomes stable, rather than 
| rating on a basis of daily emer- 


cies; hence, costly turnover de- 


iSeS; 
(e) Good public relations de- 
op in proportion as housekeeping 
rk is done in better, regular fashion 
increasingly skilled and happier 
rkers. 
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LETTERS TO THE EDITOR 
—Various 
(Concluded from page 6) 


To the Editor: 

On returning from an explosion 
court case in your charming city of 
St. Louis this morning where I served 
as an “expert witness,” your letter 
awaited me. 

I have never enjoyed such pleasant 
and co-operative handling of any of 


my many publications as with HOs- 
PITAL PROGRESS through you and your 
courteous associates. 


Sincerely yours, 
ROBIN BEACH 


Engineers Associated 
Brooklyn, New York 





ED. NOTE: It is always a pleasure to 
handle authoritative, clearly presented 
material of this kind. 





Sizes . . . for finest 
quality deluxe enamel 
finishes ...for trouble- 
free, long-life durabil- 
ity... for exclusive 


sanitary features. 


Double 


Purpose 


Handle 


AVOIDS 


INFECTION 


H-12 





qt. capacity 











Step on pedal. Pail con be 
removed without contact 
with infectious waste. 


SANETTE WAXED BAGS 


Ve 


MASTER METAL PRODUCTS, INC. 


307 CHICAGO ST. 


@ P.0.BOX 95 © BUFFALO 5, N.Y. 

















Walionals adding machine... 


Live keyboard’ with keytouch adjustable to each operator! 





Saves up to 50% hand motion — and 
effort! Never before have so many time- 
and-effort-saving features been placed 
on one adding machine. 

Every key operates the motor—so 
you can now forget the motor bar. No 
more back-and-forth hand motion from 
keys to motor bar. 

Keys are instantly adjustable to each 
operator’s touch! No wonder operators 
are so enthusiastic about it. They do 
their work faster with up to 50% less 
effort. New operating advantages, quiet- 


ness, beauty! 

“Live” Keyboard with Adjustable 
Keytouch plus 8 other time-saving fea- 
tures combined only on the National 
Adding Machine: Automatic Clear 
Signal . . . Subtractions in red... Auto- 
matic Credit Balance in red... Auto- 
matic space-up of tape when total 
prints... Large Answer Dials .. . Easy- 
touch Key Action . . . Full-Visible Key- 
board with Automatic Ciphers... 
Rugged-Duty Construction. 


THE NATIONAL CASH REGISTER COMPANY, varron 9, onto 
; 989 OFFICESIN 94 COUNTRIES 


94 


A National Adding Machine pays 
for itself with the time-and-effort 
it saves, then continues savin.’ 
as yearly profit. One hour a dy 
saved with this new National wi', 
in the average office, repay 100°‘ 
a year on the investment. See * 
| demonstration, today, on yo" 

own work. Call the nearest N %: 
| tional branch office or Nation: 
dealer. 


Oe at ae 
=a PO 


_ 


| *T RADE MARK REG. U.S. PAT. OFF 


Oalional 


« 


ADDING MACHINES » CASH REGISTERS 
ACCOUNTING MACHINES 








HOSPITAL PROGRES: 





JU! 








DIETARY 














Management of Ulcers 


by SISTER VINCENT DE 


LCERS ARE A DISEASE of civiliza- 
U tion, and are rarely found among 
primitive peoples. Statistics tell us 
that approximately 10 per cent of all 
persons suffer at one time in their lives 
from chronic gastric or duodenal ulcer, 
with males afflicted about four times 
more frequently than females. This 
condition is no respecter of age. It 
can occur in the very young or the very 
old, and acute ulcers are not uncom- 
mon in the newborn. Very often 
persons between the ages of 20 and 
50 are afflicted but the highest inci- 
dence lies in the “after fifty” age 
group. 

Peptic ulcer is a sharply circum- 
scribed loss of tissue in the mucous 
lining of the stomach or duodenum re- 
sulting from the digestive action of 
acid gastric juice. Whether ulcers oc- 
cur in the stomach or the duodenum 
makes little difference in symptoms 
and treatment. 

The etiology of peptic ulcer remains 
unknown. We do know that when for 
some reason the mucous lining of the 
stomach or duodenum no longer re- 
sists the action of digestive juices, an 
ulcer occurs. The exact etiologic re- 
lationship between hyperchlorhydrea 
and ulcer has not been established; 
some people develop ulcers with nor- 
mal or low gastric secretion and some 
with hyperacidity never get ulcers. 

Psychosomatic medicine has recently 
called our attention to the relation- 
ship of psychic make-up and emotional 
factors to ulcer incidence. We know 
‘hat highly nervous, emotional people 
are particularly susceptible and it is 
among these that the highest rate of re- 
currence takes place. Whether one 
of many mechanisms enter into the 
production of ulcers, we do admit a 
strong relationship between anxieties 
and ulcers, whether these anxieties are 
real or imaginary. 

The prognosis of peptic ulcer in the 
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present day is good. Medical therapy 
is indicated in most cases. Surgical in- 
tervention is usualy needed in only 10 
to 15 per cent of the cases and then 
the surgery is usually not for the ulcer 
itself but for the complications, such 
as perforation, stenosis or gastroje- 
junocolic fistula. There is no reason 
to believe that a person with ulcers 
cannot obtain relief from pain or very 
good response to treatment. In un- 
complicated ulcer, this treatment usu- 
ally takes about six weeks. Dietary 
care is continued for twelve to eighteen 
months and to some extent during the 
whole of life. 

The chief symptom of ulcer is pain. 
It is a rhythmic pain, usually related to 
the digestive cycle. 

Peptic ulcer can recur due to such 
precipitating factors as emotional up- 
sets, tiredness, another illness or poor 
choice of diet. There is considerable 
evidence that sustained emotional du- 
ress (anxiety, fear, worry or frustra- 
tion) plays a very significant role in 
the pathogenesis of recurrence. Ulcers 
are more prevalent in urban than in 
rural populations and occur more often 
in people with administrative and pro- 
fessional responsibility. Hyper-secre- 
tion of acid and pepsin, accompanied 
by vascular changes within the gastric 
mucosa, have been demonstrated dur- 
ing emotional disturbances (guilt, hos- 
tility, fear, anger, resentment, rage). 

The tendency to recurrence may be 
diminished by complete healing of the 
lesion and continuing careful super- 
vision. The patient needs rest and 
sleep, antacid therapy, a diet of non- 
irritating foods, avoidance of stimu- 
lants, prompt treatment of other dis- 
eases and careful control of his emo- 
tional life. The patient should always 
be told of the recurrent nature of this 
disease so he can use preventive meas- 
ures to ward off another attack. 

Management of ulcers is as difficult 
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today as it ever was. Many forms of 
therapy have come into use and been 
discarded. Drugs heralded as “cure 
alls” have been added later to the 
“therapeutic” list. 

Various dietary regimes have been 
used and assorted forms of psychother- 
apy have been tried. Whatever else 
is prescribed, bland diet and spaced 
feeding of milk and cream form the 
foundation of ulcer therapy, coupled 
with rest and psychotherapy. As Jon- 
athan Swift once said, “The best doc- 
tors in the world are Dr. Diet, Dr. 
Quiet and Dr. Merryman.” 

Co-operation of the ulcer patient 
must be obtained and this is readily 
done if the therapeutic regimen is 
simple and easy to follow. 

Nature will heal the ulcer in time, 
the period needed depends upon the 
depth and diameter of the crater. But 
one should not assume that healing 
has taken place merely because the 
symptoms disappear. This needs to 
be proven by x-ray. Healing can take 
place with the assistance of medica- 
tions adjusted to the patient’s needs, 
if the stomach is being rested by the 
ingestion of frequent, small, easily di- 
getsed meals and if the gastric juice 
is continuously inactivated by provid- 
ing bland animal protein. 

Drugs of many kinds have been 
tried in an attempt to induce anacidity 
but a completely acceptable way has 
not been found. The object of cur- 
rent drug therapy is to protect the 
stomach from an attack of proteolytic 
enzymes. Antacids are used to neu- 
tralize acidity in the gastrointestinal 
tract, but no completely effective one 
has been found and the effect is lim- 
ited to the period of administration. 
Gastric anti-secretory compounds have 
been used, including Prantal, Ban- 
thime, and Atropine. The drugs 
vary a great deal in potency and some- 

(Continued on page 101) 
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Heinz sweet relish 
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Ham salad sandwich made with 
Heinz chopped dill pickles 


Pickle and cheese spread sandwich 


made with Heinz dill relish 


Tuna and pickle sandwich made with 
chopped Heinz cross-cut sweet pickles 
Salmon and cottage cheese sandwich made 
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as Heinz Pickles. They blend beautifully with 
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coupe 1. Do it now! 
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times induce side-effects. The role of 
anti-cholinergenic drugs for ulcers has 
not yet been proven and more study is 
needed. 

Irritants like tobacco may have a 
relationship to ulcers. Usually mod- 
erate smoking is permitted. Perhaps 
the inducement to chain smoking lies 
in a psychological problem. 

The dietary treatment of peptic ul- 
cer is an important phase in its medi- 
cal treatment. The principle involved 
is the frequent feeding of bland foods 
to provide adequate amounts of pro- 
teins, carbohydrates, vitamins, minerals 
and calories. A careful dietary regi- 
men protects the stomach and duo- 
denum from chemical, mechanical, and 
thermal irritation which would in- 
crease acid production and motility. 
Emphasis is placed on rigid, perma- 
nent avoidance of non-tolerated foods 
to strengthen the resistance of the gas- 
trointestinal mucosa. 

Important factors to be considered 
in the dietary management of peptic 
ulcer are: (1) a nutritionally ade- 
quate diet, (2) frequent small feed- 
ings, (3) avoidance of mechanically, 
chemically and thermally irritating 
foods, (4) avoidance of foods which 
stimulate gastric secretions, (5) use 
of protein foods, (6) use of fat foods, 
and (7) use of vitamins and minerals. 

Diet feedings may be small in bulk, 
and at frequent intervals. It is iin- 
portant that the diet be balanced with 
the proper proteins, fats, carbohydrates, 
minerals and vitamins. The first diet 
stages in ulcer management is inade- 
quate in portein, iron and frequently 
in ascorbic acid and the B complex 
vitamins. The second stage in manage- 
ment is inadequate in iron and niacin, 
whereas the bland or ambulatory man- 
agement furnishes all the necessary 
nutrients. The ambulatory diet is used 
for 12 to 18 months with yearly 
check-ups. 

The first week’s menu provides only 
50 to 60 per cent of the protein re- 
quirements for a healthy individual. 
Inadequate allowances of protein may 
lead to tissue hypoproteinism which 
ultimately interferes with healing of 
the ulcer. Protein supplements can 
be added to milk drinks, and skim milk 
powders are valuable as a protein addi- 
tion. 

Long ago we abandoned the theory 
that ulcer patients need “mashed” or 
pureed foods which cannot be made 
palatable and have an unpleasant ap- 
pearance. 

Small feedings at frequent intervals 
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are generally prescribed. The object 
is to maintain food within the stomach 
throughout the waking period and pro- 
vide for more adequate neutralization 
of the hydrochloric acid formed. As 
the dietary program becomes liberal- 
ized, the number of hourly feedings is 
shortened so that there are three main 
meals with three small “interval” feed- 
ings. 

Foods which stimulate gastric secre- 
tion, such as meat extractives, con- 
centrated acid fruits, alcohol, coffee, tea 
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and carbonated beverages containing 
caffein should be eliminated or greatly 
curtailed. Coffee is completely pro- 
hibited during healing; one cup with 
each protein meal may be allowed 
later. 

Protein foods such as milk and eggs 
are desirable because of their high 
neutralizing ability. Cheese, milk pow- 
ders, gelatin and gelatin desserts are 
rich in protein and do not contain the 
secretory stimulation agents found in 
meats. Protein foods, including pro- 
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tein digests, have been employed in 
the treatment of peptic ulcer. It is 
questionable whether this dietary pro- 
gram has any advantage over the tradi- 
tional programs, providing the patient 
is not left on the restricted diet for too 
long. 

Fats are useful in the treatment of 
pepptic ulcer because they inhibit gas- 
tric secretion and motility. They also 
furnish energy because of their high 
caloric content. The most commonly 
used fatty food is cream, given in half- 





and-half proportions with milk in the 
initial stages of ulcer management. 

Many ulcer diets are deficient in 
vitamins and minerals—particularly in 
ascorbic acid and the B complex vita- 
mins. Therefore it is considered good 
practice to give supplemental vitamins 
orally or parenterally when patients 
are on restricted diets. 

If hemorrhage is present the diet 
is continued until three weeks after 
the bleeding has stopped. If x-rays 
reveal that the crater is still there, the 
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diet is continued. When the patient 
is symptom-free, the ambulatory diet 
is started. 

Patients often complain of mo- 
notony in ulcer diets. If this occurs, 
soft foods may be substituted for 
hourly milk feedings. 

Ulcer diets must be “tailor made” to 
fit the patient. No single diet can be 
used for all patients. It is not practi- 
cal to hand a patient a diet sheet un- 
less it is specific for him, because im- 
proper instructions frequently cause 
therapy failure. 

Each patient must be taught what 
he should eat and especially what he 
should mot eat. He should also be 
taught when to eat. A satisfactory 
regimen is one in which the patient 
is free from pain, since pain means 
ulcer activity. If he is free from pain, 
he is able to conduct a relatively nor- 
mal life. This state can only be 
reached by having the patient take 
something (food, milk, or antacid) 
every hour. This regimen should be 
fitted to the patient’s pattern of life 
rather than to fit the patient to the 
diet. 

The psychological care of the ulcer 
patient is an important part of ther- 
apy. This phase of his cure depends 
almost completely upon him. The 
typical ulcer patient is living in a 
constant state of stress of emotion. 
His acid secretion is gnawing away 
at him, burning holes in his stomach. 
One cannot annihilate any thing in 
the makeup of a human being. If 
something is taken away, a substitution 
must be made. 

To rid himself of thoughts which 
bring worry and unpleasant emotions, 
the patient must develop thoughts 
which stimulate kindly emotions. Re- 
ligion is a help. The conviction that 
God is with him wherever he goes and 
whatever he does, can provide the in- 
dividual with the inward strength to 
surmount the frustrations of life. 

The materialistic philosophy guid- 
ing much of American life puts great 
pressure on human nature. We live 
in a culture where success is measured 
in financial terms. To live in peace 
it is necessary to look upon life with 
a larger point of view, to accept the 
things of this world as stepping stones 
to a better world. 

Perhaps an increase in the number 
of people who live by faith might 
bring about a decrease in the number 
of ulcers. A peaceful soul contributes 
much to the maintenance of a healthy 


body. * 
HOSPITAL PROGRESS 


4ageggganaaeaaaasgaansaaaanaanaasaenaaeseanaenasaesaeaaacaeacanancnaanacsasscaescya............. 


= 


























3 Great Incubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 


Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 
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ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 


Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
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ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 
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To counteract 
corticoid-induced adrenal atro- 
phy during corticoid therapy, 
routine support of the adrenals 
with ACTH is recommended. 
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FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
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ACTHAR Gel. 


@ When using Aydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 
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*Highly Purified 
5 ce. vials, 20 U.S.P. Units per ce. 


5 cc. vials, 40 U.S.P. Units per ce. 
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Dickinson & Co. 
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Almost no maintenance. 
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pushbutton remote controls, automatic 
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ADMINISTRATIVE FORUM 
—Berry 
(Continued from page 57) 


usually constitute a quorum of the 
governing board. But frequently we 


learn that the administrator is making | 
appointments to the medical staff. This | 


she cannot do, by virtue of her position 
as administrator. 

The governing board as a whole is 
responsible for the quality of medical 
care practiced in the hospital. It is 








often impractical to submit the names | 


Although I have no court decisions to 


| justify my position, it appears to me 
| that the authority and responsibilizy 
| for making such decisions could be 


delegated to a small committee of the 


| governing board. This might be done 
| by electing the administrator and one 


or two other Sisters who reside in the 
hospital to membership on the govern- 


| and credentials of every applicant for | 
| staff privileges to the governing board, | 
| whose members are scattered and who 
| reside many miles from the hospital. 





ing board. The entire board could then | 


approve a by-law defining the duties 
of this committee. 


It should be remembered that the | 
administrator, especially if she is not | 


a member of the governing board, has 
no authority to make such appoint- 


; ments. 


It is true that Professor Ballantine 
in his revised text Ballantine on Corpo- 


| rations quotes cases which would tend 
| to support a theory that such functions 
| could be assumed by the administra- 


tor as agent of the board. This most 


| certainly would be true if the appoint- 
| ment of the medical staff were con- 


strued to involve only the ordinary 


| business of the corporation. But courts 


have ruled that operating a hospital 
of any classification is a sacred trust 
and that the public has a right to rely 
upon its directors or trustees to pro- 
vide good medical care by conscienti- 
ously supervising the quality of medi- 
cine practiced in the hospital. 

The mechanics of meeting this obli- 


gation are known to all of you and | 


necessary to evaluate the skill of mem- 


selves. It follows that even the ap- 





| 
| 


| accepted by all courts of law. The | 
| governing board, lacking the training | 


| bers of the medical profession, look | 
| to the physicians to evaluate them- 


| pointment of an admissions committee 

| of the governing board does not ab- | 
| solve the committee and/or the board | 
from the duty of seeking competent | 
| advice from physicians before passing | 
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SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 





a ee 
HOSPITAL PROGRESS 





judgment on the qualifications of a 
candidate for staff privileges. This can 
‘ye done effectively only by insisting 
that the staff be organized in accord- 
ince with acceptable standards. * 





Next month we shall discuss 
the authority that may be invested 
in the various officers of the 
corporation. 
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About PEOPLE 
—Via Grapevine 
(Continued from page 58) 


the dedication of a statue of the 
Sacred Heart on the grounds of St. 
Vincent Infirmary, Little Rock, Ark., 
to honor Sister Michaella, veteran ad- 
ministrator at St. Vincent’s. 

The statue, donated by the ladies’ 
auxiliary, was carved in Italy from 
Carrara marble. 

Voyne Curtis, M.T. of St. Vincent’s, 

has been named Medical Technologist 
of the Year in Arkansas. 
@ The largest fund-raising effort in 
the history of San Bernardino, Calif, 
is underway, to collect $739,000 for 
construction of a new wing at St. 
Bernardine’s Hospital. 

Workers for the drive include 25 
committees and some 2,400 volunteers 
headed by two San Bernardino busi- 
ness executives, John Pike and Michael 
C. Gabriel. 

@ Two food carts, valued at $1,200 
each, have been donated to St. 
Michael’s Hospital, Newark, N.J., by 
the auxiliary. Sister Feliciana, super- 
intendent of the dietary department, 
accepted the carts, which are designed 
to keep food warm during service to 
different sections of the hospital. 

@ Vice-President Richard Nixon re- 
cently dedicated the Dorothea Dix 
Pavilion, a $6,000,000 addition to St. 
l'lizabeth’s hospital, Washington, D. C. 

The 10-story addition embodies the 
latest facilities for treatment of mental 
jatients, in the tradition of the tire- 
'2ss Miss Dix, credited with having 
aduced Congress to establish St. 
‘lizabeth’s at a time when “lunatic 

sylums” were built strictly for confine- 

lent. 

New tranquilizing drugs and special 
ierapy are used to condition patients 

) a point where window bars and 
ther restraints are unnecessary. 
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You get more ICE for the * 
_. PRICE with Carrier! _.- 
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Pecos eeee? 
Persoreseese® 


A promise cuts a lot more ice when it’s in writing. Take Carrier 
Icemakers and Flakemasters. No question about how much ice 
they’ll produce for you. It’s certified in writing. 


So you get every pound of ice you bargained for, regardless 
of your location, regardless of temperatures. It’s sure-safe ice 
production ...not just a laboratory-rated promise of “up to so 
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many pounds of ice per day”! 
And you get important plusses like . .. a model to match your 
exact ice needs (cubes, crushed or flaked ice), 
ice bill savings of 80% or more, big ice pro- 
duction in a small space, super-simple opera- 

tion and self-cleaning. 


It’s time to call Carrier! Your nearest dealer 


is listed in the Yellow Pages. Or write 
Carrier Corporation, Syracuse, New York. 


automatic icemaking equipment 
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TOMAC Bed Lamp combines direct and indirect lighting potential. It comes in a variety 
of decorator colors to fit in with any color scheme. 


Colson Introduces New 
Wheel Chair Feature 


FOR THE FIRST TIME a standard fold- 
ing chair will be offered without leg 
and foot attackiments. This completely 
new concept has been incorporated in 
the design of the Colson Corporation's 
1956 line of folding wheel chairs. 

Colson’s chair makes it possible for 
the dealer to stock the chair and a 
selection of attachments. Thus, the 
attachments, which include adjustable 
foot rests, elevating leg rests and 
swinging foot rests, are considered 
without optional equipment. Double 
amputees can use the chair without at- 
tachments. 

The chair, with the optional equip- 
ment, costs the same as the former 
complete chair. Attachments are easily 
fitted into the tubular body frame of 
the chair and are held in place by a 
bolt and nut. 

The new folding chair line includes 
the one-piece rigid seat with foam rub- 
ber cushion which Colson introduced 
in its 1955 line replacing the ham- 
mock-type seat formerly used. The 
over-all dimensions of the 1955 line 
have been retained, but the seating 
area has been increased by 134” in 
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width by slightly flaring the arm rests; 
seating width now is 1714”. 

Large wheels are 24” tangent spoke, 
bicycle type with one-inch cushion 
tires. Small wheels on various models 
range from five to eight inches in di- 
ameter. Models are available with 
either the large wheel in back—if the 
chair is to be used mostly out of doors 
or on stairs—or large wheel in front 
for maximum maneuverability at close 
quarters. 

The line includes a pneumatic tire 
chair which absorbs shock and rolls 
easily over gravel or lawns because the 
tires do not cut into soft or irregular 


surfaces. 


The Colson Corporation 
Elyria, Ohio 


Minnesota Mining Offers 
Two-for-One Deal 


A 90-DAY PROMOTION for two new 
tape dispenser combination deals has 
been announced by Minnesota Mining 
and Manufacturing Co., Dept. L6-83. 

Deal “R” and Deal “S” offers 12 rolls 
of “Scotch” brand cellophane tape, and 
two deluxe desk dispensers—with the 
second dispenser included at no extra 
cost. The special offer runs from May 
1 through July 21. 





Deal “R” consists of the dispensers 
and one dozen 34” x 1,296” rolls of 
the tape, and offers buyers a saving of 
$2.84 over regular list prices. 

Deal “S” differs only in that the 
tape comes in a 14” width, and that 
the savings amount to $2.55 per deal. 

The deals—sold as complete units— 
are being offered nationally through 
distributors. 


Minnesota Mining and Mfgr. Co. 
900 Fauquier Street 
St. Paul 6, Minn. 


Palm Patient Gown and 
Wall Lamp by Tomac 


SNAP CLOSURES on shoulders and 
sleeves of the new Tomac Palm Pa- 
tient Gown make it possible to change 
patient's gown with a minimum of 
lifting and moving without interrupt- 
ing I.V. administration. 

The gown never needs ironing. 
Comes in two sizes—medium and 
large—with finished length 40”, me- 
dium, and 42”, large. 

The new Tomac Wall Lamp moves 
vertically to insure perfect reading 
light for patients. It extends hori- 
zontally a full 48” for examination 
purposes. Heat-proof shade can be ro- 
tated in a full circle, which permits 
all degrees of direct or indirect light- 
ing. 

The entire lamp may be detached 
from the wall-mounted bracket for re- 
pairs or cleaning. It comes complete 
with nine foot cord. Available in 
silvermist, dove green, bayou green, 
brown, dusty rose, light grey, cherty- 
glo, and laurent cherry. 

Both products are distributed ex- 
clusively by A.H.S.C. 


American Hospital Supply Corp. 
Evanston, 


“Stingless” First Aid Cream 
by Johnson & Johnson 


A NEW CREAM-TYPE MEDICATION that 
provides antiseptic action without 
stinging in treatment of cuts, abra- 
sions, burns, chapping, sunburn and in- 
sect bites has been developed by John- 
son & Johnson. 

Known as First Aid Cream, this 
latest addition to the Johnson & John- 
son product line is the result of seven 
years of intensive research to develop 
a complete medication. First Aid 
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UNITED 
WORLD 
, FILMS 


presents... 
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A-l THE PRIVATE WAR OF MAJOR BENSON 
Technicolor or Black and White. 105 Minutes. 

Starring Charlton Heston, Julie Adams, Tim Hovey. 

Winner of 3 Christopher awards. 





THE GLENN MILLER STORY A-1 

Technicolor or Black and White. 116 Minutes. 

Starring James Stewart and June Allyson. 
Academy award winner. 





A-I FRANCIS JOINS THE WACS ; 
; Black and White. 9412 Minutes. 
Starring Donald O’Connor, Julie Adams, The Talking Mule. 


MA AND PA KETTLE ON VACATION A-1 
Black and White. 74 Minutes. 
Starring Marjorie Main and Percy Kilbride. 


A-| ABBOTT AND COSTELLO wai 


THE KEYSTONE KOPS 
Black and White. 79 Minutes. 
Starring Abbott and Costello, Fred Clark, Lynn Bari. 


CHIEF CRAZY HORSE A-1 
Technicolor or Black and White. 86 Minutes. 
Starring Victor Mature, Suzan Ball, John Lund. 


RESERVE THESE FILMS NOW 











WRITE TODAY 
To Dept. HP-6 At Your 
H Nearest United World 
i Branch For FREE Catalog 
And Rental Rates. 


FILMS ING 









1445 PARK AVENUE, NEW YORK 29, N. Y. TR 6-5200 


ATLANTA, GA. CHICAGO, ILL. DALLAS, TEXAS LOS ANGELES, CALIF. 


HIGH CALIBER 16MM SOUND FEATURE FILMS 
RATED A-1 BY THE LEGION OF DECENCY... 


The outstanding feature films (shown below) are rated 
A-1 by the Legion of Decency and are especially 
recommended for showing to all types of Catholic 
audiences. Each of the six films has been carefully 
selected from among the hundreds of outstanding 
motion pictures produced by the world-famous studios 
¢ of Universal-International and J. Arthur Rank. 
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MIAMI, FLORIDA 


“World's Largest Distributor of 
16mm. Sound Motion Pictures” 
Producers and Distributors of Castle 
Films, Sponsored Films, Television 
Films. Distributors of Universal- 
International and J. Arthur Rank 
Feature Films, U. $. Government, 

Educational and Religious Films. 








PORTLAND, OREGON 


287 Techwood Drive, N.W. 542 South Dearborn St. 2227 Bryan Street 6608-6610 Melrose Avenue 1311 N.E. Bayshore Drive 5023 N.E. Sandy Blvd 


CYpress 6201 WaAbash 2-7840 STerling 4277 WeEbster 8-6125 
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ATlantic 1-9732 
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Cream fights infection, relieves pain 
and aids healing simultaneously. It 
can be applied directly to open wounds 
and will not cause stinging or pain. 

When applied to a wound, First Aid 
Cream exhibits a minimum degree of 
local toxicity while inhibiting bacte- 
rial growth, minimizing the likelihood 
of infection. This action takes place 
without interfering with the local 
tissue defense mechanisms. 

First Aid Cream is being marketed 
in a specially designed 11 ounce poly- 
ethylene tube, priced at 98¢ each. After 
each use of the cream, the tube returns 


yes... but the stain- 


free cup at the top 
was Kloro-KOL cleaned 
... the modern way 


to clean plasticware 


to its original shape, and thus reduces 
the oozing and overflow common to 
most tube products. First Aid Cream 
is greaseless and will not stain. 


Johnson & Johnson 
New Brunswick, N.J. 


Furniture Brochure 
Offered by Aloe 


A COMPLETE LINE of uniform mod- 
ern equipment for all major depart- 
ments of the hospital is described in 
the Alumiline brochure, now offered 
by the A. S. Aloe Co. Alumiline pre- 
sents these nine important features. 


Unretouched 
Photographs 


If your plasticware or china is accumulating unsightly stain, they need 
Kloro-Kol, the new DuBois dishwashing machine compound. 

Regular use cf Kloro-Kol in your dishwashing machine keeps plastic 
and china stain-free, makes glass and silver shine. A concentrated solution 
of Kloro-Kol will absolutely remove old stains from plastic, too. Just a 30 
minute soak and they rinse to a stainless surface. 

Kloro-Kol economy control cartons are tightly sealed to keep full de- 
staining strength. They’re handy for inventory stock room and use control. 


Write to DuBois Co., Cincinnati 3, Ohio 
for free demonstration. 


ex. Du BOIS C., Puc. 


LOS ANGELES @® CINCINNATI ® NEW YORK 
Representatives and Warehouses Coast-to-Coast 


1) made of non-corrosive material , 
aluminum and stainless steel; 2) eas 
to clean and maintain; 3) durabl:. 
all-welded construction; 4) electrical! 
conductive; 5) light-weight; 6) un 
formity of equipment design; 7) func 
tionally designed; 8) adaptable fo: 
specific needs, and 9) moderatel: 
priced. , 

Write the company for your com 
plimentary copy of the brochure. 
A. S. Aloe Company 


1831 Olive St. 
St. Louis 3, Mo. 


Elastikon Professional Package 
Reduces Taping Problems 


| ELASTIKON, an elastic adhesive tape 


in a package for professional use, de- 
signed to reduce taping problems for 
doctors in office use, has been intro- 
duced by Johnson & Johnson. 

The new Elastikon package comes 
individually boxed in 2”, 3, and 4” 
wide cuts, five yards stretched, rather 


| than the regular 12” wide, five yard 


size. 
According to a recent company re- 


| port the Elastikon package has the im- 
| portant feature of having the adhesive 
| mass wound on the inside of the roll. 


| This 


new manufacturing process 


| greatly improves ease of handling, and 
| the roll does not pick up dirt and lint 
| when placed on a working surface. 


The new Elastikon roll is especially 
easy to unwind, possesses. excellent 


| “quick-stick,” and provides correctly di- 
| rected support. 


Johnson & Johnson 
New Brunswick, N. J. 


| Special Formula Treats 
| Anorectal Therapy 


| DESITIN CHEMICAL COMPANY has an- 
| nounced the marketing of its new 
| preparation, Rectal Desitin Ointment. 
| This is an entirely new, specially 
| formulated medication, and is not to 
| be confused with regular Desitin Oint- 


| ment. 


The company stresses two 


| outstanding physical properties which 


| Rectal Desitin Ointment: 





assure lasting therapeutic effects of 
(1) Its 
special tacky consistency which per- 
mits Rectal Resitin Ointment to ad- 
here tenaciously to mucous mem- 
branes so that a single application pro- 
tects and gives therapeutic effect for 
hours, and (2) a unique wetting agent 


| which allows rapid, intimate, even cov- 


erage of engorged blood vessels and 
irritated areas. 
Pre-release clinical trials have shown 


(Continued on page 113) 
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NEW SUPPLIES 
(Continued from page 108) 


that new Rectal Desitin Ointment af- 
fords prompt and unusually effective 
relief from pain, irritation, inflamma- 
tion, itching, congestion and discom- 
fort in non-surgical hemorrhoids, ano- 
rectal irritation, pruritus, uncompli- 
cated fissures, proctitis, inflammatory 
cryptitis, papillitis and perianal der- 
matitis. 

Rectal Desitin Ointment is pack- 
aged in tubes of 114 ounce, with a 
safe flexible applicator included. De- 
tailed information may be had by 
writing the company. 

Desitin Chemical Company 


70 Ship Street 
Providence 2, R.I. 


Drug-Stower Featured 
by Hasemann Mfg. 


THE DRUG-STOWER is a compactly built 
cabinet into which 360 feet of shelv- 
ing is engineered, yet it occupies a 
4’6” by 4’6” area of floor space. In- 
corporating a novel arrangement, there 
are 180 various sized compartments 
that form a circular, vertical tier which 
can be rotated. Each compartment 
contains a removable “stow” drawer 
and all drawers are numbered to fa- 
cilitate indexing and for instant locat- 
ing of a desired drug. 

The revolving section rotates freely 
in either direction with minimum ef- 
fort on large ball thrust bearings 
mounted on steel angles. A built-in, 
foot-operated brake located in the base 
of the cabinet provides a convenient 
and smooth stopping device. 


Hasemann Drug Stower 
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Cabinets are furnished for either 
right or left hand operation. 
Further information is 
from the manufacturer. 
G. A. Hasemann Mfg. Co. 
2357 S. Seventh St. 
St. Louis 4, Mo. 


A.P.C. and Demerol Now 
Combined in One Tablet 


WINTHROP LABORATORIES has com- | 
two time-tested analgesics— | 
A.P.C. and Demerol—in a single tab- | 
let as the result of clinical findings | 
which demonstrated that the combina- | 
tion provides improved and depend- | 


bined 


able pain relief. 


A.P.C. with Demerol Tablets are in- | 


dicated in the relief of pain from: 


cardiovascular conditions, neuritis and | 
bursitis, arthritis, gallbladder disease, | 


migraine, renal colic, trauma, minor 


surgery, neoplasm, toothache and in- | 


strumentation. 


Available on prescription only, Win- | 


throp is supplying A.P.C. with Deme- 
rol in bottles of 100 tablets. List price 


is $7.50; net trade, $4.50; fair trade, 


$7.50. 
Winthrop Laboratories 
1450 Broadway 
New York 18, N.Y. 


Portable Intravenous Stand 
by Ohio Chemical 


THE NEW PORTABLE INTRAVENOUS | 
STAND (Model A3083-B) by Ohio | 
Chemical & Surgical Equipment Co., | 
is made especially for use as a portable | 
support of intravenous solutions while | 
a patient is being moved, although it | 
serves equally well in the operating | 
room or -at the patient's bedside. Its | 


broad base extends under the mattress 
or pad, and is held in place by the 
weight of the patient. 

The stand is fabricated from heavy 
gauge stainless steel rod with an elec- 
tropolished finish. A spring-type bot- 
tle yoke, attached to the upright, pre- 
vents the bottle from swaying, and a 
positive locking screw-type connection 
holds the bottle bail firmly. 


Complete information is available | 


on request. 
Ohio-Chemical 
Madison 10, Wis. 


New Serums 
by Lederle 
E. COLI DIAGNOSTIC SERUMS 


line of diagnostic agents offered by 
Lederle Laboratories Division, Amer- 
ican Cyanamid Company. These 
serums are for the laboratory identifi- 


available | 











(OB | 
Serums) are the latest addition to the | 


A 
Proved 


Way 
to Increase 





Hospital 


Personnel 
Efficiency ! 


We are now servicing 
leading hospitals throughout 
the country, providing a 
low-cost method that has 
proved it can increase 
efficiency and morale, 

and reduce accidents. 


We'd like to tell you about it. 
The coupon will bring you 
full information, list of 
Catholic hospital accounts 
etc., without obligation 

on your part. Please 

mail it today. 


HOSPITAL PERSONNEL DIVISION, Dept. HP-11 
79 Willow Street 
New Haven 8, Connecticut 


Gentlemen: Please tell me how you can reduce 
accidents, increase efficiency and improve worker 
morale in my hospital. This request does not obli- 
gate me in any way. 


Hospital 


Address 





For Patient Comfort, Nursing Ease, 


New All Nylon* 
Autselavable 


BED PAN: 
2 p\ 





cheerful 
aqua color 


®@ Autoclavable, Sterilizable, Boilable 
®@ Natural Flexibility, Warmth 

(no pre-warming) 
®@ Quieter . . . no metallic clatter 


Be sure to see Zylon’s other Nylon utensils 
‘ 


Write today for Ny : 
Illustrated Bulletins \ \ a) 
. ‘= 


27 Dryden Lane 
Providence 4 
Rhode Island 


PRODUCTS 


*DuPont ‘’Zytel’’ Nylon 














Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 
and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materials 
that will meet your 
hospital standards 
for neatness, laun- 
derability and long- 
time, economical 
service. 


Snowhite represent- 
atives are qualified 
to help you select 
uniforms and acces- 
sories that will give 
your student nurses, 
aides, attendants 
and maids that 
well-groomed look 
which means so 
much to all of you. 


Our men will welcome your invitation to call. 


Suowhkete farment Mfg. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 




















freshly isolated living cultures, by 
means of macroscopic slide agglutina- 
tion and tube agglutination test pro- 
cedures. Recent medical investigations 
indicate that E. Coli may be the causa- 
tive organism in many cases of epi- 
demic infantile diarrhea. 

The following serums are avail- 
able in 1 cc. quantities in screw cap 
vials: 026:B6, 055:B5, 0111:B4 and 
0127:B8. 

Lederle Laboratories Division 


American Cyanamid Company 
Pearl River, N.Y. 


“‘Design-it-Yourself”’ Kit 
Offered by Lakeside Mfg. 

A HELPFUL, ILLUSTRATED KIT includ- 
ing catalog page, specifications, and de- 
tailed price information on its new 
line of “Design-it-Yourself” carts and 
trucks, is now available from Lakeside 
Mfg. 

Users can now specify any style and 
number of shelves in five basic sizes: 
B54 x 24", 1744 -™ 27", 48 X SY", 
21 X 35”, and 21 X 50”. Shelf spac- 
ing, over-all height, bumper equip- 
ment, and type and size of casters are 
also specified on the order form and 
the equipment is then custom-made at 
prices only slightly higher than Lake- 
side’s regular production-line models. 

Complete kits are available from 
Lakeside dealers or by writing the com- 
pany direct. 

Lakeside Mfg. Inc. 


1977 S. Allis St. 
Milwaukee 7, Wis. 


Gamma-Ray Spectrometry 
Described in “the Nucleus” — 
THE LATEST ISSUE of “the Nucleus,” 
company magazine published by the 
Nuclear Instrument and Chemical Cor- 
poration, describes spectrometry tech- 
niques as applied to the measurement 
of gamma-emitting radioactive sources. 
Photographs and drawings illustrate 
the principles of gamma-ray spectrom- 


etry, and the issue fully describes th: 
manufacturer's new Radiation Analy 
zer used in the technique. The ad 
dition of this unit to the radioisotop: 
laboratory permits: 

1. A great reduction in cosmic ray 
and other external “background” radi 
ation. 

2. Counting one gamma-emitting 
radioisotope in the presence of others. 

3. The identification of unknown 
gamma emitting isotopes. 

4. Elimination of Compton scatter- 
ing errors. 

5. The routine screening of radio- 
active tracers for determination of 
purity. 

Copies of “the Nucleus” 


able on request. 
Nuclear Instrument and Chemical 
Corp. 
299 West Erie Street 
Chicago 10, Ill. 


are avail- 


Over-Bed Hospital Table 

by the Colson Corp. 

A NEW OVER-BED HOSPITAL TABLE 
which incorporates a unique concept 
in pedestal construction has been in- 
troduced by The Colson Corporation. 

It was designed by Miss L. E. Du- 
Bach of Kansas City, Mo., who also 
designed the DuBach surgical instru- 
ment table recently introduced by 
Colson. 

The telescoping pedestal is of 
spring-loaded, vacuum-controlled con- 
struction which prevents the table 
from falling. When the locking lever 
is released, the table smoothly rises. 

The T-shaped pedestal is con- 
structed of cast aluminum and will go 
under an object with three-inch floor 
clearance. The table has wood trim 
with a Formica top and is the perfect 
companion piece with wood or metal 
beds. Sturdy and maneuverable, the 
table holds 150 pounds and is adjust- 
able from 28 to 48 inches. 

The versatility of the over-bed table 








Avoid transmitting infectious diseases 


REDI-LANCE. 


Dependable 
Economical 
Ready to Use 
Disposable 
Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks itl 


Clay-Adams, Inc. « New York 10 
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is demonstrated by its application in 
the hospital room for feedings, bassinet 
«ribs, transfusions, foot-cradle, and 
enema services, and it has an adjust- 
able rack for reading in bed. 

The Colson Corporation 


Elyria, Ohio 





SUPPLIERS’ NOTES 





Hoffmann-La Roche 


Azo Gantrisin, a new antibacterial- 
analgesic for urinary tract infections, 
has just been released by Hoffmann- 
La Roche Inc. Each tablet provides 
500 mg of Gantrisin for wide-spectrum 
antibacterial action—in the blood as 
well as the urine—together with 50 
mg of phenylazo-diamino-pyridine 
HCI for relief of local pain and dis- 
comfort. 

Azo Gantrisin is available in bottles 
of 100 and 500 tablets. 


Lederle Laboratories Division 


A new parenteral dosage form of 
Pathilon, Iodide Tridihexethyl iodide, 
anti-cholinergic agent which relieves 


pain from peptic ulcer with a mini- 
mum of side reactions has been intro- 
duced by Lederle Laboratories Divi- 
sion, American Cyanamid Company. 

Pathilon Parenteral may be adminis- 
tered intravenously, intramuscularly or 
subcutaneously where oral forms of 
Pathilon are impractical or where a 
more rapid response is desired. 

Pathilon Parenteral is available in 
boxes of 6 or 25 one cc. ampuls—10 
mg. per cc. Oral forms of Pathilon, 
introduced earlier by Lederle include 
25 mg. tablets in bottles of 100 and 
Pathilon combined with 15 mg. Pheno- 
barbital, available in 25 mg. tablets in 
bottles of 100. 


Mead Johnson & Co. 


The company has announced the de- 
velopment of two new vitamin prod- 
ucts, Deca-Mulcin and Deca-Vi-Caps, 
which with Deca-Vi-Sol form the 
Mead Deca family—three preparations 
of the same basic formulation, but in 
different dosage forms. 

The Deca family, each member of 
which contains 10 biologically signifi- 
cant vitamins, is designed specifically 
for the vital first decade of life. Each 


offers vitamins A, D, C, thiamine, 
riboflavin, niacinamide, pyridoxine, B::, 
panethnol and biotin, plus the same 
high level of protection and the same 
high quality hypoallergenicity and sta- 
bility. 

Deca-Mulcin is an orange-tasting 
liquid for teaspoon dosage to pre- 
schoolers who have “graduated” from 
the drop form found in Deca-Vi-Sol. 

The same formulation is available 
in capsule form for school-age children 
—6 to 10—in the other newcomer, 
Deca-Vi-Caps. 


Sharp & Dohme 


A new development in tablet pro- 
duction by Sharp & Dohme, Division 
of Merck & Co., Inc., resulting in the 
multiple compression of a tablet within 
a tablet, has made possible the intro- 
duction of ‘Co-Deltra’ and ‘Co-Hydel- 
tra’ which provide an outer coating of 
antacids around a core table of either 
‘Deltra’ (prednisone, Merck) or ‘Hy- 
deltra’ (prednisolone, Merck ). 

The two steroids ‘Deltra’ and ‘Hy- 
deltra, introduced by Sharp & Dohme 
last year, are indicated for use in treat- 


(Concluded on next page) 
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PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . . . per- 
manently. There’s no way to get them off 
except by deliberately cutting the strand. 





Name-On Beads Division 
J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 


































COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
€ 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 


Nursing. 
€ 


For particulars address 
THE SECRETARY 


| Company plant, Rochester, N.Y. 




















BIG D DEODORANT 


Powerful—Economical—Harmless 


For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 





Also excellent for floors, washrooms, 
etc. One bottle tied to air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 


| engineers a better appreciation of the | 
| responsibilities shouldered by the sur- 
| gical group, the intensive day-long 
| classes included a film outlining the | 
| preparatory steps leading up to a sur- | 
| gical operation. 
| the sessions were devoted to actual | 
| shop practice, with a thorough explana- | 
| tion of sterilizer controls and acces- 
| sories. 
| and answer periods were used to give 

| those attending sufficient information | 
| to help themselves in emergency sit- | 
| uations, 








| NEW SUPPLIES 


(Concluded from page 115) 


ing such conditions as rheumatoid ar- 
thritis, bronchial asthma, pemphigus, 
and various inflammatory skin condi- 
tions. ‘Deltra’ is the synthetic ana- 
logue of cortisone, and ‘Hydeltra,’ of 
hydrocortisone. Compared with corti- 
sone and hydrocortisone, they are re- 
ported to be effective in smaller 
dosage, less likely to produce exces- 
sive potassium loss, and less likely to 
cause sodium retention. 


Wilmot Castle Company 


Mechanical engineers from 37 hos- 
pitals in New York, New Jersey, Penn- 
sylvania and Ontario, Canada, recently 
completed two one-day sterilizer serv- 
ice Classes at the new Wilmot Castle 











The seminars undertook a complete | 


| survey of the mechanics of sterilization | 
in an attempt to foster better under- | 
| standing between the supervisory and | 


maintenance groups of the hospital. 
It was brought out that hospitals feel | 


| they are required to call in the manv- | 


facturer when sterilizer service prob- 


| lems are encountered. With proper | 
| training, competent mechanical help | 
| can be contained within the hospital | 
| maintenance organization, 
| viding department supervisors with | 
| speedier, less costly service. 


thus pro- | 


In an attempt to give the visiting | 


A major portion of | 


Panel discussion and question 


The Castle program is a continuing | 


| one, with a number of similar service 
| institutes already scheduled to include 


other hospital personnel throughout 
this country and Canada. * 





| Zinser Personnel Service is dedicated to 
| the service of trained hospital personnel. If 
| you are a nurse Superintendent, 


Instructor, 
Dietitian, Medical technician or General Duty 


| Staff Nurse looking for a position, please 


write us. Manv splendid openings in ail parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


| association; Di tic and 


Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 
full sweep 


@ WRITE FOR 
FREE 
FOLDER 


Standard Apparel Company 
1815 East 24th St. Cleveland 14, Ohio 





SIER-BATH 
GEAR & PUMP CO. 


NORTH BERGEN, NEW JERSEY 


Manufacturer of 
PRECISION GEARS, ROTARY 
PUMPS AND FLEXIBLE 
GEAR COUPLINGS 














SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOWING 
CANDIDATES: (a) PATHOLOGIST; Diplomate; 
three years, associate pathologist, teaching hos- 


| pital and on faculty medical school as associate 


professor, oe. (b) RADI IOLOGIST; Uni- 
versity hospital t in logy including 
radioisotopes; M.S. (Rodo.gy four years, 





roup 
era- 
peutic Radiology), (c) SURGEON; medical de- 
ree, Louis University School of Medicine; 
our ae private practice; Diplomate, American 
Board; FACS. (d) ADMINISTRATOR; B.S. (Busi- 
ness Administration), M.B.A., (Finance, Account- 
ing); (Hospital Administration); three 
years, hospital accountant before specializing; 
prefers administration, small hospital or associate 
or assistant, large hospital. For further informa- 
tion, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


‘$357 per gal 
Down The Drain! 


@ Why lose 

be em re. ER every change 
““fix’’? ‘AMCO Collec 

a turn on waste into ex- 
tra CASH earnings, as well as 

wr anges | time ond 
chemical cost le: eni 

efficient life of Pre "Rix ee 

to 50%! 








X-Ray 
tank: $7.00. “Replace- 
ment units FREE of 
charge each time. 


WRITE TODAY FOR 
FULL DETAILS? 


Size ‘A’ TAMCO unit for 5 
= STATES SMELTING 
T LV UKX, & REFINING CO. 


SILVER COLLECTORS 415 victory st. 
66 LIMA, OHIO 


HOSPITAL PROGRESS 











JUNE, 1956 





Narrow Table Attachment for infant surgery and head and 


AMERICAN 
STERILIZER 


Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 





neck surgery permits surgeon ideal proximity to operative site. 


Illustrating use of Arm _ Support, 
Headrest and Restraint Strap ap- 
propriate for a neurosurgical pro- 
cedure in the upright position. 





Thoracic Frame for prone positioning provides 
unobstructed access to the operative site, 
minimum shock to patient and progressive 
posturing during procedure. 








RELIEVES AFTER-EATING 
DISTRESS—-—CHRONIC 
CONSTIPATION 


Pulvules 


BILRON 


(Iron Bile Salts, Lilly) 


...& physiologic choleretic 
and laxative. Patient 
complaints of epigastric 
distress, constipation, 
flatulence, headache, and 
nausea frequently spell out 
bile deficiency. 'Bilron' 
not only supplies bile salts 
but also stimulates the 
production of bile by 


the liver. 


THE EASY, PLEASANT WAY TO 
ADMINISTER HYDROCHLORIC ACID 


Pulvules 


ACIDULIN 


(Glutamic Acid Hydrochloride, Lilly) 


Patients requiring hydro- 
chloric acid therapy 
appreciate 'Acidulin' for 
its complete freedom from 
unpleasant taste and from 
injury to the mouth and 
teeth. Also, 'Acidulin' is 
much more convenient than 

a solution when the patient 
is traveling or dining out. 


ELI LILLY AND COMPANY 


Therapeuti 


OAS 
GAO LING 


SELECTED PRODUCTS 


Brief 
RO-INTESTINAL DISORDERS 


. \r 
VUr-ANI Boris nNAaAu RUIN 





CONTROLS SUMMERTIME 
DIARRHEA 


PECTOCEL 


(Pectin and Kaolin Compound, Lilly) 


...combines the benefits 

of pectin, kaolin, and 

zinc phenolsulfonate. Thus, 
'Pectocel' adsorbs bacteria 
and toxins and. soothes and 
protects inflamed intes— 
tines. 'Pectocel' is a very 
palatable, creamy aqueous 
suspension. 


STIMULATES A LAZY COLON 
Liquid 


COLOGEL 


(Methyicellulose, Lilly) 


...a@ Safe bulk laxative, 
pleasant to take. 'Cologel' 
gently restores and main- 
tains natural regularity. 
It does not irritate the 
intestines and is virtually 
harmless. The delicious 
lemon flavor of 'Cologel' 
pleases both adults and 
children. 





INDIANAPOLIS 6, INDIANA. U.S.A. 


C2 ( an ANNIVERSARY 1876 + 1956 


Cc? 








uccedsd addurance 


Meals on the wing are high adventure—and their service a top flight 
achievement. Behind the scenes preparation demands special skill and 
finest ingredients. For consistent success in working their culinary magic, 
master chefs everywhere depend upon Sexton spices and herbs. Carefully 
selected for top quality, milled fresh every day by Sexton, they arrive in 
your kitchen rich in their natural aroma and oriental pungency. Available 
for table use also in handsomely styled moisture resisting containers. 


Trans World 
Airlines, Inc. 


JOHN SEXTON & CO., CHICAGO, 1956 
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NOW YOU CAN FIT 
FAMOUS HARD 
QUALITY AND SAFETY 
INTO ANY BUDGET! 






HARD Triple Service 
MULTI-HITE BED 


AVAILABLE IN THREE STYLES 


SINGLE CRANK SERVICE—raises and lowers spring with hand crank op 
eration from four convenient positions. 


SINGLE CRANK SERVICE WITH NUR-SAVER*—Motor driven unit ad! 
justs headrest automatically. 

ELECTRO-MATIC SERVICE*—Motor driven unit raises and lowers com 
plete spring automatically. Saves nurses time and energy, bed adjus 
to desired height while nurse performs other duties. 


*CONVERT MULTI-HITE BEDS NOW IN USE to automatic operation with Har 
Power Pack (for Electro-Matic Service) and Nur-Saver units. Contact your dealer 














salesman, or write , 
Chrome baffle plate protects 
finish, provides easy access to HARD MANUFACTURING COMPANY 
gears. Stainless steel scuff plate 
is also standard. Buffalo 7, New York 
. Shown below is Hard’s 5 Feature Omega Room Group 
Z Sf 
OWS 
iN {- 
Ue 


\ 


{ i 

















Offers more treatment posi- 
tions more quickly than any 
other comparable bed on the 
market because it can be 
cranked from either end. 





Hi AR MANUFACTURING 
COMPANY 


Available with Hard Slida- 
Side, the modern space-saving 
safety side. Fittings are stand- 
ard on all Multi-Hites for easy 
installation of Slida-Sides. 
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N ow! Unprecedented convenience 
for bedside radiography 
























e 
>| NewG-E 





of MOBILE “90” 
zi: | featuring 


— electronic 





dedlef timing for 
split-second 
accuracy 


ym you need definitive radiographs of bed- 
fast patients, you need General Electric's new 
Mobile “90”. Here's a ‘‘roll-anywhere’’ x-ray unit 
with many features usually found only on major 
apparatus: 

@ electronic timer assures split-second accuracy 

© 1.5-mm effective focal spot adds sharper definition 


© output of up to 90 kvp at 15 ma provides the 
penetration you need for dense anatomical parts 





© compact, bracket-mounted tubehead makes posi- 
tioning easier, especially around traction frames. 


For emergencies . . . for special technics . . . for 
expediting heavy patient loads right in the x-ray 
department — you'll use the Mobile “90” to solve 
many problems. Plugs into ordinary wall outlets — 
provides x-ray facilities wherever needed. 

Contact your G-E x-ray representative for further 
details and copy of new illustrated bulletin. Or 
write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. J-61. 


Mobile “90” reaches 3734 inches 
. . . has 63-inch actual vertical 
travel — from near floor level to 
as great as 68-inch target-to-floor 
distance. Rugged frame provides 
exceptional stability. Has built-in 
compartmented cassette carrier. 
With bracket contracted, unit is 
easily moved floor-to-floor — well 
within limits of restricted overheads. 









Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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smallest 
cost 


rules 


the others 


films for diagnosis: 72c¢ each 
costs if X-rays repeated: $6.50 each 
cholecystectomy: $903.70 
life of patient: priceless 


Extent and position of calculi show plainly 
because the Ansco films are clear and sensitive and 
the radiologist highly skilled. On this evidence, 
the surgeon operates. Once more, life-saving 

in this hospital begins with accurate diagnosis. 
Purchase films on diagnostic values, rather than 
by price alone and you will invariably choose 
Ansco. Remember why all Ansco High Speed 
X-ray films are alike in quality. Ansco films are 
always: 

e tested physically for base strength, sensitivity, 
inflexibility and dimensional stability 

e tested by photographic plates for sensitivity—to 
show bones and tissues with unexcelled clearness 


© tested at random, HY ape 4 in the package— 
long after film has left the factory 


Minimize costs with giant sizes of 
Ansco films and chemicals 
Ansco High Speed X-ray films assure constant 
high fidelity to image. Packages of 25 sheets and 
75 sheets. 
Liquadol Developer works faster, lasts longer, 


than powder. Buy: 1 gal. 5 gal. 20 gal. 


Liquadol Replenisher more than doubles the life 
of Liquadol Developer. Maintains constant 
developing time. Buy: 1 gal. 5 gal. 20 gal. 


An SCO Liquafix (liquid) provides positive fixing- 


Binghamton, New York hardening action. Buy: 1 gal. 5 gal. 
A Division of General Aniline Powdered X-ray Fixer, non-staining. Buy: 1 gal. 


& Film Corporation. 5 gal. 20 gal. 50 gal. 


HOSPITAL PROGRESS 





GLASCO 
UROLOGICAL 
GLASSWARE 








™‘ 
yi se eo 


for accurate, 
dependable 
urine tests 


Now you can use as little as 15 ml. of urine 
yp , with complete test accuracy. The heavy 
f Pn 4 4 a ’ hss | , J glass foot of the cylinder is accurately 
wr leveled by grinding and insures against easy 
tipping. The mercury-filled hydrometer 


“CH AE, 
' y, is retested to allow a maximum tolerance 


of plus or minus .002 specific gravity. It 


a, mae ip ‘ 
eT 7 cL remains stable and upright even in solutions 
- where specific gravity is close to 1.000. 


i , Urinometers are scientifically quality- 
wry ff . controlled to be sure of accuracy ... 
thoroughly annealed to increase mechanical 
strength. 


America’s leading surgical supply dealers feature Glasco products © 


Shown here are Glasco Small Urinometer Set #765, 


#4835 Urine specimen bottle. L 4 SS C O 
a iq PRODUCTS COMPANY 
wuss) — Uf El | 111 North Canal St., Chicago 6, Illinois 


15 
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ke Throughout the hospital 


~ there are more and more 





calls for 














— GANTRISIN #2’ 


highly soluble, single sulfonamide 














Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 
Nose & Throat 
Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


tablets, 0.5 Gm each 


anpuls, 5 cc (2 Gm) and 10 cc (4 Gm) 
tablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup * (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


ophthalmic solution, 4%, ophthalmic oint- 
ment, 4%, ear solution, 4%, and nasal solu- 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin®—brand of sulfisoxazole 
Gantrisin® (acetyl)—brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park + Nutley 10+ N.J. 
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STARCH DERWATIVE 


E 
APPROX 1-1/2 A 








BILO-SORB* 


Rleminytorn. Fran. 
BETTER BUSINESS METHODS 


For Greater Profits 
Through Lower Costs 
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Extra Filing Space With Extra 
Drawer KOMPAKT Files 


Extra drawer Kompakt Files at 
the St. Francis Hospital, Topeka, 
Kansas, saved costly filing floor 
space while increasing filing ca- 
pacity 25 percent. New 6-drawer 
Kompakt Files, replacing con- 
ventional 5-drawer files of the 
same height, substantially in- 
creased the number of records 
stored within the same area. 
Built into the wall of the Medical 
Records Room, these handsome, 


“Gray-Rite” finished cabinets 
blend harmoniously with any 
color scheme. 

Kompakt — the file with the 
extra drawer —has smoother 
operation...modern, streamlined 
appearance... greater strength, 
rigidity and durability! Get 
extra filing capacity in your 
Medical Records Room with 
extra drawer Kompakts. Circle 
LBV676. 


Shelf Filing Expands Medical Records Room 


JUNE, 1956 


Installation of Remington Rand 
Shelf Filing in the Medical Rec- 
ords Library of Firmin Desloge 
Hospital, St. Louis, Missouri, 
made room for a 33 percent ex- 
pansion. Besides the great space- 
saving advantage of Shelf Filing, 
they found records filed on 
shelves are much more accessible, 
easier to file and find. Overall re- 
sults: more efficient administra- 
tive procedures; reduced oper- 
ating costs. Circle LBV626. 


Microfilm Makes Room 
For New Research 
Laboratory 


Microfilm reclaimed 94 percent 
of old-file storage space at the 
Baroness Erlanger Hospital to 
make room for an isotope re- 
search laboratory. Through its 
microfilm program approxi- 
mately 4,200 square feet of floor 
space is available for other pur- 
poses. 1,500,000 space-consum- 
ing, bulky records are now stored 


in a@ single filing cabinet in the 
Record Room. Get all the facts 
on this interesting case history. 
Read how this hospital met to- 
day’s demands for more room to 
conduct a constant broadening 
program of activities. Circle 


_CH984, 


Memingtor. Fland 
DIVISION OF SPERRY RAND CORPORATION 
Room 1654, 315 Fourth Ave., New York 10 | 


Please sce that I receive the literature | 
circled. | 


LBV676 LBV626 CH984 | 
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Outstandin Aloe Hospital Equipment Layout and Planning 
g Service was selected for the Cardinal Glennon 
New Hos ital Memorial Hospital for Children, St. Louis, Mo. 
p As the major supplier of equipment, Aloe received 
Ch ALOE : the following commendation from Mr. Joseph F. Dwyer, 
00S es Manager, Central Office— 
EQ U PMENT “Your staff gave without limit of their time and 
effort... and did an excellent job... 
PLA N N | N G “¢ .,. we are more than well pleased with the quality 
of the Aloe equipment and supplies... furnished...” 
SERVICE If you are building, remodeling or refurnishing, 
we would like to discuss with you our services for 
assisting you to equip your project in an efficient, 


time-saving and economical manner. 
Won’t you write? 


A. S. ALOE COMPANY 


Better Hospital Equipment For Better Hospital Care 








1831 OLIVE ST., ST. LOUIS 3, MO. * LOS ANGELES e PHOENIX e SAN FRANCISCO 
SEATTLE ¢ DENVER # MINNEAPOLIS ¢ KANSAS CITY ¢ DALLAS ¢ NEW ORLEANS 


SINCE 1860 ATLANTA ¢ MIAMI ¢ WASHINGTON, D. C. 
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Cardinal Glennon Memorial Hospital for Children, 
St. Louis, Mo. ... one of the latest and most out- 
standing hospitals to be constructed in the last 
two years. 


Kable bak! Ba ie MSs tS 


Architects—Maguolo & Quick e General Contractor—John B. Gutman Construction Company e Sperti Faraday Contractor—S. C. Eachs Electrical Company 


Outstanding New St. Louis Hospital 
Selects SPERTI FARADAY Equipment 


The need for maximum service and minimum maintenance in 
hospital communication and safety systems has led to the 
Doctors’ In : : - : : 
and-Out selection of Sperti Faraday equipment in this new St. Louis 
Register System hospital for children. 
Sperti Faraday equipment increases efficiency by facilitating 
nurse and doctor calls. It also assures patients’ safety—all with 
a minimum of maintenance. 
Nurses’ Call Today more and more architects and hospital people give these 
om reasons for turning to Sperti Faraday éngineering for the latest 
developments in communication and safety systems. 








Fire Alarm 


Systems Inquire today about these Sperti 


Faraday engineered products. 


Annunciators © Door Openers 
© Transformers ¢@ Contact De- 
vices * Sirens ¢ Visicall ° 
Synchronous Clocks ¢ Fire 


‘Doctors’ Paging H i Al Syst e Electric Clock 
System Engineers in Sound and Sight Since 1875 cues tee Bion ae 


Ad ria n ; Mich iga n Plugmaster — —_ 


oe 
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FOR BETTER PATIENT CARE 


SA 




















replace your obsolete items 


with durable stainless steel equipment 


e Availability of Ford Foundation funds 
now offers many hospitals an opportunity 
for increased community service. An im- 
portant step in that direction is the re- 
placement of old and obsolete items with 
modern stainless steel equipment. This 
will result in increased working efficiency, 
reduced maintenance cost and a high de- 
gree of sanitation. Many hospitals have 
found that Blickman-Built equipment 
represents a sound investment in terms 
of durability and trouble-free service. 
Consult us if you have any equipment 
problems in your hospital. 


























if 


EXPLOSION HAZARDS are minimized in the major oper- 
ating room of Mt. Sinai Hospital, Hartford, Conn., by the 
use of Blickman-Built stainless steel equipment fitted 
with electrically-conductive casters or tips. 





Manhattan 
Mayo Instrument 
Stand 








Clifton Revolving Stool Baker Solution Stand 





Howard Instrument Table 


Rodney 





Chart Carrier Dawson Dressing Carriage 


Write for catalogs and other literature describing Blickman-Built 
stainless steel equipment for various departments of the hospital. 


S. BLICKMAN, INC., 1706 GREGORY AVENUE, WEEHAWKEN, N. J. 
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The Croupette® is standard equipment at the new 
Cardinal Glennon Memorial Hospital for Children 


4 new features 


1. New CROUPETTE pressure gauge 
eliminates guesswork due to de- 
fective flowmeters. To produce 
optimal cool vapor, simply set flow 


to proper sector of gauge. 


2. All operating instructions are 
located on the CROUPETTE itself: 
separate, legible panels at every 


point concerned. No more booklets 
to become dirty, dog-eared or lost. 


3. New, stainless steel atomizin 
assembly is easier to clean, more 
durable, and should never need 
to be replaced. Adaptable to all 
earlier CROUPETTE models as well. 


4. Wide-mouth, standard glass 
jar simplifies filling and cleaning, 
provides easier access to the new, 
Stainless steel atomizer, and may 
be readily replaced if broken. 


of the No.1 Croup Tent: 


¢ hist e ae j 


Visibility and accessibility are CROUPETTE features. This earlier model is as efficient as the day it was first used, more than. seven years ago. 


is effectively cooled and oxygenated by exclusive 
CROUPETTE recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrouPeTTE is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


No wonder the CROUPETTE® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘‘cool-vapor” therapy tent, the 
Croupet te has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


The 
® 
Ci O up eC tre... cool-vapor therapy tent 
Designed, manufactured, sold and serviced by AIR- SHIELDS, INC. Hatboro, Pa. 








No. 6830 Soup Cup (10 ounces) 
No. 6829 Cover for Soup Cup 
Each packed 12 per case. 


you can serve 
the soup 


hot and satisfying 


Pi A 


\W " 


oa 


Vollrath ered soup Cup 


FOR INDIVIDUAL TRAY SERVICE...HOLDS HEAT LONGER 


They like soup hot when it should be hot—and here’s the soup cup that helps you serve it 
that way! Ideal for tray service in hotels, restaurants, and hospitals. Its solid heavy-gauge 
stainless steel acts as an insulator to keep soup (or other food) hot ’til serving, and the specially 
designed tight-fitting cover keeps heat and flavor in. Cover also fits standard size china 

soup cups and may be purchased separately for that purpose. 


* Chalk up all these advantages for Vollrath stainless steel serving ware: smart design, 
permanent beauty, no breakage, utmost sanitation, easier care, and long-range economy. 





For smart tray service choose Vollrath Stainless Steel Serving Ware 
e. 


sl T a 
i Dd een ia ne : 
First in STEEL = ane , ) 
utensils for hotels, & ec Lo - Tray Card Holde 
’ Creamer 


restaurants, and Sugar Bowl Individual 
institutions Butter Chip Casserole 
Sundae Dish 


THE VOLLRATH COMPANY « Sheboygan, Wisconsin ¢ Sales Offices and Display Rooms: NEW YORK © CHICAGO LOS ANGELES 


ALL GOOD WISHES TO ST. LOUIS’ NEW 
CARDINAL GLENNON MEMORIAL HOSPITAL FOR CHILDREN 


We are pleased to announce that this hospital, one of the newest and finest Catholic 
hospitals, has been equipped with Vollrath Ware stainless steel and_ porcelain 
enameled steel utensils . . . one more evidence of the preference for Vollrath Ware 
among hospital administrators. Only Vollrath offers complete quality lines in both 
stainless steel and porcelain enameled steel ware to meet every hospital need. 


HOSPITAL PROGRESS 











ee Cle oy es 


coe 


Y USING THE LEDERLE FILM LIBRARY 


ER, NEW YORK 


JUNE, 1956 





tt Nie he Se 


HOSPITAL PROGRESS 











Pennsylvan 


STERILIZER 





Write Dept. HF-10 
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Happy landings... always! 
Simmons Motorized Vari-Hite beds prevent accidents 


Just push a button—the bed does the rest! Lowers itself 
safely, quickly, quietly for ambulatory patients—no more 
fetching of foot stools—no more patient fear of unfamiliar 
heights—less danger of accidents. Raises to correct height 
for easy bed-making. It’s the Simmons Motorized Vari-Hite 
bed, fully approved by the Underwriters’ Laboratories, of 
course. 


Every feature of these truly modern beds is designed for 

patient safety and to save nurses’ time. For instance, the 

full-length safety sides provide FULL-LENGTH, positive 

protection and never need to be removed—they lower out 

of nurses’ and patients’ way when not needed—can’t 

interfere with bed-making or patient treatment. Famous 

Simmons two-crank spring permits a wide variety of pos- 

ture positions. And ere: Vari-Hite bed has the sturdy, Give your patients the mattress they choose for their own 
simple steel construction that cuts your maintenance costs! homes... comfortable, durable Beautyrest*. 

The facts are yours for the asking—write for them! * Trade-Mark Reg. U. S. Patent Office 


conreacr oivision MAMA AUAIINMMPIBUBDNB MI chcove, now vot, Son trance, 


Atlanta, Dallas, Columbus, Los Angeles 
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Send the above metted® 


PLEASE TYPE O 
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ERN BLANK 


CHARGE TO 


OMPANY OF AMERICA 
MICHIGAN 
g ESCAPE FAILED. 
N DAMAGED. RUSH W 
R ROOM 303. URGENT. 


to the terms on back 


R WRITE PLAINL 


psyCHOSECURITY 
IRE REPLACEMENT 


HOSPITAL DIRECTOR 


f 
hereof, which ore —e 


FOLD 
y WITHIN BORDER —DO NOT 


IN ONLY A MATTER OF HOURS CHAMBERLIN ASSURES EXPRESS SHIPMENT 
OF NEW PSYCHOSECURITY SCREEN PANEL ASSEMBLY. LESS THAN ONE 
HOUR WITH A SCREW DRIVER COMPLETES SCREEN PANEL REPLACEMENT. 





3 CHAMBERLIN SCREENS 
MEET THESE NEEDS 


DETENTION TYPE 
To withstand the fury of violent 
attack 


PROTECTIVE TYPE 
For the less violent 


SAFETY TYPE 
For mildly disturbed patients re- 
quiring protective custody 

















NO OTHER MAKE OF 
PHYCHOSECURITY SCREEN 


> 


From shop drawings and production 
schedules a Chamberlin engineer deter- 
mines size of screen panel replacement. 


> 


Replacement screen panel with all 
hardware applied in proper position is 
shipped by express. 


— 





CAN BE SERVICED OR 
CLEANED AS EASILY AS 
CHAMBERLIN. 


Get the facts on 


=) CHAMBERLIN 


| CHAMBERLIN COMPANY OF AMERICA F— 


PSYCHOSECURITY SCREENS 
































CHAMBERLIN COMPANY OF AMERICA 
Special Products Division 
1254 LA BROSSE STREET ¢ DETROIT 32, MICHIGAN 


b 


When replacement arrives a hospital 
maintenance man simply removes 
hinge pins and lays swing section of 
unit on the floor. 


> 


Using only a screw driver, damage j 
screen panel is removed and replace ' 
with a new panel, complete with fac- 
tory-applied springs and clevises. 


CHAMBERLIN INSTITUTIONAL SERVICES alse include Mineral Wool Insulation, Metal Weather Strips and Caulking, Metal Combination Windows and Doors, Metal Insect Screens, Aluminum and Fiber Glass Awnings. 
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TELFA Sponge-Pad provides the additional absorption 
and protection needed in major surgery. No supplemental 
dressings needed; Sponge-Pad is the complete unit. 


NOW=-CUT COSTS UP TO 41% 


MAJOR...OR...MINOR 





TELFA Strip is easily lifted off on sixth day after excision 
of neck tumor. Wound is dry, healing is well advanced, and 
removal of dressing is painless. 


BY ROUTINE USE OF 





 TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster... 
. won't stick, won’t hurt when you take it off. 


Now there’s a TELFA Non-Ad- 
herent dressing for every wound! 
TELFA Non-Adherent Strips for 
simple, minor wounds and the new 
'ELFA Non-Adherent Sponge-Pads 
for all routine surgical wounds and 
even for drainage cases. 

What’s more, routine use of 
"ELFA will save you money and 
iume. Hospitals that have switched 
‘0 TELFA Technic find dressing 
costs reduced 18% to 41%! 

And dressing changes are made 
11 half the time— because with 
-ELFA, whatever the wound, one 
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dressing does the job. 

Most important, wounds heal 
faster with TELFA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your 
routine wound dressing? Keep it 
right on the floor, as well as in the 
operating room. 

TELFA Strips—2)4” x 4”, 3” x 8” 
and 8” x 10” hospital cases. TELFA 
Sponge-Pads—4” x 5” and 5” x 9” 
hospital cases. 








TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


DIVISION OF THE KENDALL CO., CHICAGO 
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There iss a Difference in 


INTERCHANGEABLE 
SYRINGES 


L/L Inters assure perfect interchangeability. 


L/L Inters provide uniform compression from 
tip to top, prevent back flow. 


L/L Inters satin-smooth grind eliminates 
high-spots, prolongs syringe life. 

L/L Inters are guaranteed against breakage 
during sterilization, fading scales or loss of locks. 


L/L Inters are available in glass, metal or 
luer-lock tips. 


Make your own evaluation test 


You can prove the superiority of L/L Inters 
for yourself. Write us for free samples or place 
a trial order through your favorite dealer with 
the understanding that it may be returned 

if you are not thoroughly satisfied. 


And for the budget-minded: 
Lurline Non-Interchangeables, 
quality syringes at a budget 
price. Lurlines exceed 
Federal Specifications. 





LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by The J. F. Hartz Company 
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The Hill-Rom No. 25-63 Hilow Youth Bed (No. 25-64 Hilow Crib) 


FURNITURE FOR THE 


MODERN HOSPITAL 


@ Hilow Youth Beds and Cribs, first introduced several years ago by Hill-Rom, 
have passed the experimental stage and are being used today in increasing numbers 
in hospitals throughout the country. These beds are particularly suited to the 
needs of the child who is at the age where climbing out of bed is a favorite pastime, 
and for the older child. Such children can get into or out of these beds or cribs 
without assistance, and with the danger of accidental falls practically eliminated. 

Greater safety for the young patient is only one of many factors that have made 
these Hill-Rom Hilow Youth Beds and Cribs so popular with patients, nurses and 
parents wherever they have been used. The aluminum sides are held in the desired 
position by the Hill-Rom exclusive ‘‘Hinged Safety Catch,” which can be easily 
operated by the nurse. Both the Youth Bed and the Crib may be raised from the 
“low” to the “high” position with just 26 turns of the crank. 

Included in the room scene above are the following items: No. 25-63 Youth 
Bed; No. 6003 Bedside Cabinet; No. 60-26 Chest Desk; No. 60-07 Straight Chair; 
No. 60-08 Arm Chair and No. 306 Lamp. The grouping is finished in No. 46 
Natural Korina. 

Further information on Hill-Rom Youth Beds and Cribs will be sent on request. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 











Perfected Screening 
for 


@ Ease of Installation 
@ Smooth, Quiet Operation 
@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 





Long guards often cause accidents 


. A UNUA prevent them! 


HILL-ROM 


Sadly Side 


we 


fo any type of wood or 








metal bed, including the 
adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 








Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 











HILL-ROM COMPANY, INC. ¢« BATESVILLE, INDIANA 














Nee VISIBLE 
















for 


<2. 2==) Standard Nomenclature 


of Disease and Operations 


= ———— Saves Time... 
= Improves Efficiency 














Indexing Titles clearly exposed 
for quick finding. 






Posting and Reference made 
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Acme Visible has a wide assortment of 














% en ————— Nomenclature record forms from which 

=a ener Seas ‘ to select the one best suited for your 

—— Soe ne requirement. Included are forms illus- 

, = os SS trated and recommended in the TEXT 
\ SA ———— BOOK and GUIDE to STANDARD 


NOMENCLATURE. 







“Group” type forms are also available 
for those who prefer that method of 
indexing and filing. 













Acme Visible tray cabinets provide max- 
imum capacity at minimum per record 

4 Medical Record Dept., x 

courtesy Georgetown cost—3 types from which to choose. 


University Hospital, 
Washington, D. C. 



















RaW v'sisce RECORDS. INC. 


CROZET. VIRGINIA 






















































Please send us booklet D #975 Aone Tray Cabinets & Card Books 
Services of experienced field representa- (C #997 “Hospital Record Efficiency” [] #97] Acme Flexoline Catalog 
tives and our Hospital Systems Department C) Have representative call. Date Time. 
ore available to analyze your requirements [] We are interested in Acme Visible Equipment for. sprees records. 
andtorecommendthe most practicalsystem, _ HOSPITAL 
method or procedure. There is no obligation. ATTENTION 

MAIL COUPON TODAY! {.-”” eo 
e 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique—Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

TRINIDEX-C B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPOg°- in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq.Ca* in 
sterile solution 


[in | ae; ee A ee ) i © eae Se a = a © Mae 5 ae > en Ge @ Be 4 


PHARMACEUTICAL PRODUCTS DIVISION e BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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BEFORE AUTOCLAVING. Here is what “ScoTcH” AFTER AUTOCLAVING. These unmistakable mark- 

Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave, 

to be put in the autoclave. There is no possibility of error. The special inks used in 
this tape must be intentionally: activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you’re sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- _— proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 








Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


REG. TRADEMARK 


COTCH 


BRAND 


Hospital Autoclave Tape No. 222 





Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! 


“he term “Scotcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
ive., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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To help you with 
your smallest patients 











Abbott’s 150-ce. 


HERE [Sa good safeguard against overhydrating 
your tiny patients . . . a pediatric Abbo-Liter* 
container that does away with the bother of 
transferring solutions from larger containers (or 
the waste of dumping the excess). 

Molded 10-cc. graduations are easy to read. 
We have provided you space on the label to write 
the young patient’s name and your directions. 

Like all Abbo-Liter containers, the ‘‘baby”’ 
size has a 27-mm. closure sealed with an alumi- 
num screw cap and tamper-proof overseal. When 
the screw cap is removed to attach the adminis- 
tration cap, there is no inrush of room air. The 
exchange is made aseptically. 

Abbott’s regular disposable administration 
equipment (Venopak and Cly-Q-Pak) fit the baby 
Abbo-Liter. A non-wettable quill feeds extra- 
small drops (18 to 20 per cc.), to give you better 
accuracy in gauging flow. The tapered slide clamp 
controls the rate of discharge precisely —one- 
handed adjustment. And supplemental medica- 
tions are easily introduced into the container 
through the air-valve, even when parenteral 
administration is under way. 

Ask about the new “‘baby”’ Abbo-Liter—and 


the line—next time 
your Abbott man calls. ObGctt 


Introducing- 


parenteral solutions bottle 








8 solutions now supplied 
in 150-cc. size 


®@ Dextrose 242% in %-Strength Lactated Ringer’s 


Solution 

@ Dextrose 24% in %-Strength 
Ringer’s Solution 

@ Dextrose 24% in %-Strength 
Saline 

® Dextrose 244% in Water 

@ Dextrose 5% in Water 

® Ionosol® PSL (Darrows 
Solution) 

® Isotonic Sodium Chloride 

® Sodium Lactate % Molar 


Available in 250 and 500 cc. sizes 
is a wide variety of pediatric 
parenteral fluids—to correct elec- 
trolyte imbalance, or deficits in 
carbohydrates, proteins, vitamins. 


Also available are ACD pediatric 
blood bottles: vacuum (Abbo- 
Vac®) in 150, 250, and 500 cc. 
sizes; and gravity (Non-Vac®) in 
250 and 500 cc. sizes. 


- 




















“PRE-WRAP’” COMBINE PADS 


Gohvenafohmeon 


’ ECONOMICAL e SAFE ¢ READY TO STERILIZE © CONVENIENT 
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of pre-wrap” dressings 


J-D. PAK 


MOFUSE DRAINAGE DRESSING 


DRRSSING FOR COLOSTONES, EBOSTORUES, SUPRA. 
Modes Super Pad UU Tearesout ovenes calineeeaas 


for hospitals 





“PRE-WRAP’’ 


ALL-ABSSORSENT 


COMBINE PAD 


3 Sterile 
3x8 
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Get the Extra Advantages of 


JOHNSON [ndividual Room CONTROL 


Individual Room Temperature Control by Johnson 
offers a combination of benefits keyed to the special 
needs of the modern hospital. These include: 


... The flexibility necessary to satisfy each one of a 
wide variety of temperature requirements and to 
maintain the exact temperature desired in each 
individual room. 

..- Complete safety, even in the presence of explosive 
gases, while controlling temperatures and humid- 
ities in critical areas. 


... Accurate, dependable performance under all condi- 
tions and under continuous use. 


... Automatic operation to minimize supervision and 
free the staff for other work. 


... Economical, waste-free operation of all air con- 
ditioning, heating and ventilating equipment. 


Many of the nation’s leading hospitals are getting 
these important advantages. At St. Mary’s Hospital* 
in Kansas City, for example, nearly 400 Johnson In- 
dividual Room Thermostats provide precision, waste- 
free direction of the air conditioning, heating and 
ventilating systems and insure ideal conditions in 
every room. Both the original building and the newly 
completed upper floors are Johnson equipped. 
Whether your particular temperature and humidity 
control problems involve new construction or modern- 
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ization of part or all of an existing building, a specially 
planned system of Johnson Control is the best answer. 
An engineer from a nearby Johnson branch will gladly 
give you his recommendations without obligation. 
Johnson Service Company, Milwaukee 1, Wisconsin. 
Direct Branch Offices in Principal Cities. 





*St. Mary's Hospital, Kansas City, Mo. Siberz, Purcell, Cuthbert & 
Necomb, architects, Madison, Wisc.; W. L. Cassell, mechanical engineer, 
Kansas City; W. T. Conroy, mechanical contractor, Kansas City. 


JOHNSON pj CONTROL 


SINCE 1885 


PLANNING MANUFACTURING INSTALLING 
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eee and"Color Engineering 
serve... 


the Hospital Administrator 


I hadn’t realized how the right sources of paint can help my 
budgeting. Cook’s consulting paint engineers have shown us 
how Cook’s new paints help reduce maintenance costs on out- 
side surfaces, reduce the frequency of interior repainting, help 
us maintain floor and wall surfaces at lower overall cost. Their 
willing and helpful interest has cut our costs, both direct and 
indirect, by thousands of dollars. 


the Executive Housekeeper 


It’s up to me to keep this hospital clean and attractive—among 
other things. Cook’s men have helped me in many ways. For 
instance, we now use their Shadotone wall finishes exclusively, 
for they are so easy to apply; we can have exactly the colors 
we want; they are so scrubbable and easy to keep clean; their 
long life holds off repainting; their odor-free characteristics 
don’t upset patients. Cook’s color engineers are genuinely inter- 
ested in helping me keep this hospital up! 


the Engineer 


It took only a few minutes for a Cook’s representative to show 
me how I could better maintain my buildings at less cost. It’s 
easy when you select the right paint for the right surface! He 
left me a copy of Cook’s new Maintenance Painting Guide. It 
lists in detail priming and finishing systems for every surface 
along with pages of color chips and helpful painting informa- 
tion. Now it’s my painting bible, to keep my buildings looking 
better... longer... with Cook’s Paints! 


the Doctor 


I hadn’t thought a brand of paint could affect me, but three 
things about our new Cook painting job impressed me. These 
odorless interior paints are great—they don’t upset patients! ° 
What’s more, this Cook paint job has made me a believer in the 
psychosomatic value of well-chosen color in wards and private 
rooms. And another thing: They’ve found how proper paint- 
ing, and color selection can even improve visibility, and reduce 
eye-strain in the operating rooms. 


See your nearest Cook Paint dealer or write us direct 
e Would you like to know how the right paints and finishes 
can help your budget—how protective painting can correct 
building deterioration—how ‘Color Engineering” can make 
your hospital a better place for patients, for visitors and for ; 
personnel? Just write to us. We'll be happy to answer your bY PAINT & VARNISH CO. 
questions and send you colorful, descriptive literature. 1 M iii 
© 1956, Cook Paint & Varnish Co., 1430 Knox, North Kansas City, Mo. =m pas : ii i cs 
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You can expect more from... 








Look for more major 
advancements from American 


Helping you get work out faster and finer is the everyday job of Engineering. New methods, improved 
designs, practical solutions to your problems all take shape here—and will be a part of the machin- 
ery American offers you in years to come. 
With this continuing program of product development, American has sparked the industry with 

significant advancements over the years: 

The metal cylinder laundry washer 

The turret-type shirt bosom press 

The automatic unloading washer 

The synthetic solvent dry cleaning unit 

Full-automatic and semi-automatic washer controls 

Automatic rug cleansing machine 

Flatwork folders for large and small pieces 

The two-bath, two-filter charged soap dry cleaning unit 

The continuous mechanized flatwork ironing unit 
In recent months, the space-saving Cascadex washer-extractor for laundries. And, dozens of ot ier 
important developments throughout the history of the laundry, dry cleaning and rug cleaning ind 's- 
tries. You can expect more from American, not only in major advancements, but in service, in 
planning, in expert help with your production problems. Through your nearby American Man fr :m 
the Factory, you have direct access to the most complete line in the business. One source to fill y ur 
every equipment need. One responsibility for the continuing fine performance of your machines. 
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The American Laundry Machinery Company, Cincinnati 12, | hio 


You can expect more from... 
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to become a mother. 


“This is a beautiful certificate,” observed her friend. 
“It certainly was thoughtful of the hospital to give this 


to you.” The mother smiled and replied “This 
came from the administrator . . . see, here’s 
his signature.” 


Words like these have been spoken many 
times by many mothers. No wonder mothers 
have come to expect a beautiful birth cer- 
tificate when they leave the hospital. But 
after all, isn’t having a baby something very 
important and very special? 


And so it is. To the mother, birth is 
nothing short of a miracle, and she partici- 
pated in it. Her baby is a miracle, too. From 
her point of view she feels that her baby 
deserves to have his entry into the world pro- 
claimed from the house tops. She will for- 
get the pain of birth but she will never for- 
get the joy of it. 

The Hollister® a ® Birth Certifi- 
cate you give her is associated with the joy of 
her miraculous experience in your hospital. 
When you present her with a beautiful Hol- 


lister Certificate, it becomes your hospital’s warm recog- 
nition of this happy time for her. And to that small 
measure she feels you have understood her joy and 
acknowledged this momentous occasion of her life. 


When you come right down to it, isn’t this a wonder- 
ful way to have people say nice things about your hos- 
pital? Surely, this is a splendid way to build goodwill! 


Please send to me, by return mail, your 


. up on the top floor,” said the mother to her 
friend as they looked at the hospital’s picture on the 9) 
Hollister Birth Certificate. Her friend is especially in- 
terested because she will soon be in the same hospital 


“And here is where my room was,” the mother said 
as she pointed to a window on the third floor. 


Le te 


When mothers get home they proudly show their 


babies’ Hollister Birth Certificates to visitors 























































Mother showing friend her baby’s birth certificate 











FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





























New Friends- 












FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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HOLLISTER CUSTOM-MADE 
BIRTH ANNOUNCEMENTS 


Here is a golden opportunity for you to gain 
some new friends for your hospital . . . and 
earn some extra money at the same time. 
Hollister Custom-Made Birth Announcements 
are so different and distinctive, new parents fall 
in love with them the instant they see them. 
They are sent to the happy parents’ friends and 
relatives in your community . . . building good- 
will wherever they go. 

Each announcement is a clever miniature of 
your hospital’s birth certificate (with wording 
slightly changed, of course). Your hospital’s 
name and picture are prominently displayed. 
This makes the announcements exclusive with 
your hospital. They cannot be purchased any- 
where else. But that isn’t all! Eight unusually 
enchanting baby-design covers, printed in five 
colors, reflect the famed Hollister Heirloom 
quality. They capture the heart of everyone 
who sees them. 

Hollister Birth Announcements virtually 
sell themselves. They are packaged in clear, 
acetate boxes, 6 announcements to the box, 
plus matching envelopes, tiny gold seals em- 
bossed with baby footprints, and attractive gold 
stork envelope seals. And all for only $1.00 
per box! 

This is truly an opportunity you'll want to 
investigate. Find out about the simple details 
of this interesting and profitable way to build 
sound goodwill in your community. Send in 
the coupon below, today. 


Paice ti tert a ct Ss 
Made Birth Announcements and how easily they 


build enero earn extra en 


Ber 30 












































Fa 








4 Availat 
With sol 


and Snay 
fastener 
























Ord 
t 





AUTOMATIC 


Presco 


BRACELET SYSTEM 
is the 


Fastest, Easiest Method 
For immediate 
Patient identification! 





Safe... Can't slip off. So sure, so trustworthy that 
it must be cut off. 
Fast... Easy pressure of fingers snap-locks brace- 
let onto patient's wrist. No awkward tools or gadgets 
needed. 


Comfortable... Soft, pliable, non-toxic plastic 
conforms to wrist. Won't impair circulation. 


Attractive ... Beautiful pink, blue and white plastic. 
Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves. 


Only 3 Simple Steps! 
1. Write desired information on pre-cut card. 
2. Slide into transparent holder. 


3. Slight pressure of nurse’s thumb and finger snap-locks bracelet onto 
patient's wrist. It takes only seconds! 


4 Available in two types... 


With adjustable band 
and rosette fastener 


©) With solid band 
and Snap-On 
fastener 


POCe re C OOOO OOOH OOOO OO OESE OOOO EOLON 


Order from any one of /(/— 
these Distributors 
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Disposable Bassinets 
Help Reduce Cross-Infection —Ideal for sick babies and healthy babies 


The solution to overcrowded nurseries 
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A. S. ALOE COMPANY MEINECKE & COMPANY,: ©. 
1831 Olive Street, St. Louis 3, Missouri 225 Varick Street, New York 14, § ~ York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 


CORPORATION 
2020 Ridge Avenue, Evanston, lilinois Milwaukee 12, Wisconsin 





send for the facts about 


GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE DIS- 
POSERS are today’s most modern 
method of disposing... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 
Models range from the economical 
1% H.P. Swirl-A-Way Disposers 
for the small restaurant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, basic units 
are available for installation into 
existing assemblies. 


Since 1885, the Gruendler firm 
has built machinery, equipment 
and appliances to crush, grind 
and shred any mineral, vege- 
table or animal matter. It’s this 
experience that makes Gruendler 
Disposers superior in every way. 


Crusher & Pulverizer Co 


: AY 10 
EQUIPMENT 
(or HOSPITALS + INSTITUTIONS 


NO. 1050 
SAFETY 
STEP-UP 


Bed patients use this non-tippable, 

non-skid, sturdy step-up with perfect 

safety. Completely sanitary. Heavily chromed 
frame of 1” steel tubing. Black ribbed rubber 
mat top, 12” x 17” 10” high. Packed K. D. Also 
with high handle— +#1050-H. 


Other Sturd-i-brite items: 
© Chrome or Black Chairs ¢ Tray Stands 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. 
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OFF-SEASON SPECIAL 


The MYRICK INHALATOR 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 


. $49,50 


Regularly $53.70 
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For June, July only 
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Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce 
warm, moist air. This warm, moist air is projected 
114 to 2 feet from the nozzle, and can be directed 
to the patient. 

It is not necessary to use a cone or croupe 
hood except in extreme cases. The flexible hose 
allows easy adjustment of vapor stream, thus al- 
lowing the patient maximum movement. 


The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It 
cuts off automatically if it runs dry. The chroma- 
lox heating element gives lifetime service. 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 


















| 






































Make your rooms more homelike 


with Ambassador 


Radiator Enclosures 


-o-they’re specially designed for hospital use 





Gardner Enclosures cover up “bare,” unsightly radiators 
— help give hospital rooms an added touch of home. 
They’re beautifully styled — as you can see — and come 
in a large selection of preferred colors and wood grain 
finishes. Even more, they help increase humidity by 
means of non-mechanical, trouble-free water pans, and 
cleaning is easy because all surfaces are glass-smooth. 
Better still, heated air is prevented from rising vertically 
and soiling walls. Air is directed into the room, allowing 
better heat distribution. For these good reasons, why not 
write today for full information. Find out how you can 
economically outfit your hospital with Gardner En- 
closures, as so many others already have. 


Gardner Manufacturing Co. “neste. 






























A completely new, additional 
service. . .ready for you now! 





“‘Design-it-Yourself”’ 


AKESIDE 


STAINLESS STEEL 
CARTS & TRUCKS 


made-to-order in 5 basic sizes. 


2 You specify any style and number of shelves in 
5 basic sizes: 1514x24", 17%)x27", 18x31", 21x 
35”, 21x50" . . . specify overall height . . 
bumper equipment .. . 4”, 5”, or 8” casters . . . 
and your LAKESIDE Carts and Trucks are custom- 
made . . . delivered fully assembled . . .at a price 
only slightly higher than our regular production-line 
models. See your dealer for full details or write today. 





1968 S. ALLIS STREET 


mY @ ay ii): MFG. Inc. MILWAUKEE 7, WIS 


112 























KOHLER Electric Plants 


provide automatic 
stand-by power 


A Kohler Electric Plant will 
assure your hospital or sani- 
tarium the vital protection of 
stand-by electric power, 
should a storm or accident in- 
terrupt central station service. 
Install now for uninterrupted 
use of operating rooms, 
delivery rooms, nurses’ call 
bells, X-rays, iron lungs, cor- 
. ridor and exit 
lights, heating 
systems, baby 
incubators and 
other critical 
facilities 
throughout an 
emergency. Sizes 
1000 watts to 
35 KW, gasoline 
and diesel. Write 
for folder P-5. 














Mode! 35R81, 35 KW, 120/208 volt AC. 
Remote starting. 


Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES » HEATING EQUIPMENT 
ELECTRIC PLANTS « AIR-COOLED ENGINES » PRECISION CONTROLS 

























THORNER 


SILVER AND 
STAINLESS STEEL 








(Makes (Meals More Gnviting 










135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


HOSPITAL PROGRESS 
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EMERSON 
RESPIRATION ASSISTOR 


ER. P ositive P ressure Breathing 


1 Mixes air with oxygen. 2 Can be cleaned easily. 
3 Flows rapidly and exhales freely. 


J. H. EMERSON CO. 


CAMBRIDGE 40, MASSACHUSETTS 





now 10 AVOID 
Postoperative Infection 





Temperature alone is not enough to kill infec- 
tious bacteria. Nor is steam alone or time 
¥ alone sufficient. Your autoclave needs the 
. combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster- 
ilizing essentials. Remember, not all indicators 
accomplish this! 
Be sure. Join thousands of other hospitals who rely on A.T. I. 
STEAM-CLOX. They know that this reliable indicator 
reacts accurately only to all three sterilizing essentials... 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don’t take chances... 
protect your patients. Use STEAM-CLOxX in every ATi 
autoclave pack and load. ae 


(QOSTEAM:CLOX |-— 


SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES 


and helpful sterilization data! 


Aseptic-Thermo Indicator Ca 
11471 Vanowen St., North Hollywood, Calif. 


Please send FREE STEAM-CLOX samples and 
sterilization data. 





My Name Title 
Street 
Hospital 

City. Zone__State 
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Plaques to Stimulate Fund Raising 








bone 


- On.J.Reynoroe ~ 








CASH’S WOVEN NAMES 
prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 
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WOVEN NAMES 


South Norwalk 14, Connecticut 





The Easy and 
Continual 
fo Vance) 
Raise 


Funds 


We help you with the know-how that can assure suc- 

cess. Profit from our nationwide experience with other 

hospitals in their successful fund raising campaigns. Our 

‘ee CttU(’*=—@liié special service offers 
f ideas, suggestions, and 

color sketches, without 

a : aera ! charge. It will pay you 

eh to know about it. Send 

for Full Information. 

ROOM & DOOR PLAQUES 

DIRECTIONAL SIGNS "Bronze Tablet Headquarters’ 

DEDICATORY TABLETS 

MEMORIAL PLAQUES 

BUILDING FACADE LETTERS 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE co'inc xen 


HOSPITAL PROGRESS 
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reatest selection 


backed by the 


foremost reputation in our field, 


LOOK FOR THIS NAME 


BAXTER LABORATORIES, INC: 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
05756 





AN IMPORTANT ADVANCE in Controlled Analgesia, 


Demerol 


A 


(0.5 mg./cc.) 
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